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Trained nurses tell high school girls the ad- 
vantages of nurse aid program—Page 73 
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This trailer installation supplies over 


50,000 cu. ft. oxygen monthly—Page 47 
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University Hospital, Cleveland, Ohio, is one of an increasing number of hospitals 
hat enjoy the advantages of a central oxygen supply system. (See pags 45-54) 














What Will It Cost? 
What Will It Do? 


How Much Will It Save ? 


RM 


Where Has It Proved Out? | 


® Don’t spend more than mealpack costs, year after 
year, by tolerating excessive food costs and waste! 
Wipe out complaints, waste and high costs with a 
mealpack SYSTEM. It will return its cost within 18 
months or less. Our survey will quickly disclose 
your cost and savings. Millions of meals monthly 
are now served with mealpack’s attractive vacuum- 
sealed protection in hundreds of hospitals from coast 
to coast. Numerous hospitals also use mealpack to 
modernize and economize meal service for ambula- 
tory and personnel dining rooms, nurses’ homes, 
detached or distant buildings, and night feeding. 


Every mealpack installation is ‘“‘custom- 
engineered” for present or contemplated future 
requirements. Following a detailed survey, our 
experienced Engineering Department will submit 







detailed kitchen layouts and proposals based upon 
replacing present food service procedures with 
mealpack, or for planning an economical meal- 
pack installation in new buildings or additions. 


mealpack’s nearest Regional Representative is 
thoroughly qualified to cooperate with you and 
your Dietary Department in pre-examining and 
analyzing your present food service. 


oe 
Tell us about your present problems—number of 
beds to be served—details of present food service 
—number of buildings and floor pantries, if now 
decentralized. We will have our nearest Represent- 
ative acquaint you with similar nearby installations 
where you, your Dietitian, Architects, Consultants 
and Board may pre-check_what mealpack can do 
for you. Our survey and recommendations are 
yours for the asking NOW! 





WRITE for the complete Mealpack story 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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SMALL HOSPITALS’ CLINIC 


40 Basic Studies to Help. You 


Conducted by AARON COHODES 
Associate Editor 


® THE PROBLEMS of small hospital 
administrators are rarely general — 
but unfortunately, the material pro- 
vided for their solution frequently 
is. 

What has long been needed is a 
series of lectures — readily avail- 
able — designed for the specific 
problems faced daily by the admin- 
istrators of small hospitals. 

The program material presented 
by the Institutes of the American 
Hospital Association and the Amer- 
ican College of Hospital Adminis- 
trators is often along these lines. 
However, it frequently happens that 
those administrators who would 
profit most by such meetings are 
unable to attend. The obvious so- 
lution, therefore, is to bring such 
material to the administrators who 
need it. 

Reasoning along these lines, the 
Association of Western Hospitals 
inaugurated a series of 40 lectures 
which provide insight into the fun- 
damentals of hospital administra- 
tion. Called “Basic Studies in Hos- 
pital Administration”, the lectures 
are presented alternately (in groups 
of four) at state meetings and at 
regional meetings. The lectures, in- 
cidentally, have been successful in 
stimulating attendance at both 
meetings. 


Material — The material, which 
concerns itself for the most part 
with current problems, is presented 
in a practical manner. 


Lecture #2, part I, for example, 


devoted to the “Medical Staff Or- 
ganization of a Community Hos- 
pital,” includes among its 13 ques- 
tions a discussion of... . 


“Control of surgery in the 
small staff not organized into 
medical and surgical service. 

“There is no easy way to 
do this. There are lots of 
ways in which it may be at- 
tempted. I know the litera- 
ture tells you that the con- 
trol is done by the members 
of the staff, but you know, 
and I know, that in extremely 
rare instances does this ‘heav- 
en on earth’ exist. The by- 
laws of the medical staff are 
going to have to be down in 
such a manner that you, as 
administrator, with a sympa- 
thetic chief of staff can ac- 
tually do it yourself. Learn 
to rely on your surgical nurse. 
They know as much as lots 
of doctors do anyway. Then 
I think you will find that if 
you issue a joint letter, signed 
by yourself and by the chief 
of staff on your medical staff, 
you can in most instances con- 
trol to a great extent the 
abuse of surgical privileges. 
I realize that is not much of 
an answer, but I have no in- 
tention of abusing your in- 
telligence by telling you it is 
easy of accomplishment.” 


For information concerning avail- 
ability of the series, write Mr. Mel- 
vin Scheflin, Executive-Secretary, 
Association of Western Hospitals, 26 
O'Farrell Street, San Francisco, 
California. 5 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 





™® FEBRUARY OCCUPANCY, traditionally high, this month 
clearly emphasized the notable decrease in the oc- 




















































































800 cupancy of hospitals in recent years. 
7 Although the average percentage of occupancy for 
a February reached an eleven month high, the figure 
_ for this month was still the lowest February occu- 
= pancy percentage recorded in the How’s Business sur- 
~d vey since 1942. 
700 a . : 
as The increase in occupancy over January did result, 
a however, in lower patient charges and lower average 
7 RECEIPTS (PER BED) operating expenses. 
a VS. EXPENDITURES 
600. a Increase in Respondents Appreciated 
‘ad “yt : : 
: ee This month’s survey reported a welcomed increase 
qin . in the number of respondents. However, more re- 
ee S ao spondents — particularly in the 1-100 bed category — 
mid are needed in the West North Central region of Kan- 
500- sas, Iowa, Minnesota, Nebraska, Missouri, and the Da- 
“a kotas. As most of you know, the monthly forms are 
4 —— EXPENDITURES (OCCUPIED BEDS) painless to fill out, and provide for the anonymity of 
“J -e--== RECEIPTS (OCCUPIED BEDS) he resnondin i ‘tal j 
2 caiman CEPEMETTORES (TOTAL BE06) the respo id g hospitals. If your hospital is able to 
ssceresreeee RECEIPTS (TOTAL BEDS) cooperate in this endeavor, please write to: 
] 
400 ps Be Es SS ee es ee HOW'S BUSINESS DEPT. 
Ta Cm a a Ss + kos on HOSPITAL MANAGEMENT 
105 WEST ADAMS ST. 
CHICAGO 3, ILL. s 
Average Monthly Occupancy MSNA AOSD. wasssesascenes 75.62 A Length of Pati 
(on 100 per cent basis) (ag iinlalaiead te apeatene 75.60 cassie in <1 leaaamaaliaitied 
Weie 0SS | soe sansa ven aie 7538 (in days) 
DE DORE. cas s>seeeee> 72.52 BUY ERUOE US sass shone 73.60 
MEMRRICT, “1952... .ssnee< 74.14 eo 8 | ea eo 72.44 
SOE EDSE h5nscceccees 76.81 September, 1953 ......... 71.23 Ue GLY 6.7 
November, 1952 .......... 77.09 OES Se | Sa es 74.56 Ce ES eS eer 6.6 
December, 1952 .......... 70.55 November, 1953. ...0.00..s 74.72 November, 1953) <1.3<2:<q8e 6.9 
{aauary, See: 79.42 December, 1953. << 0000:6% 68.49 ee eee 6.7 
Serre, F953 ..cenessec 80.40 eS Al 74.97 January, ‘(Ch ee eee 6.6 
Se 80.04 Pebruary, 1954 ......06.0. 77.33 Pepeaary; 1954 ....sccsceee 6.7 
% | AVERAGE OCCUPANCY OF HOSPITALS % 
90 90 
80 a \ A a ZN A ~~ e 80 
\7 [ ae dD | Mn [ eS oe os [ a oH / 
, Vv W \) Y IT \ | & 
70) i 70 
Dé ieee Sieh wh ee tee er Re ee oh A de deed a te a dh dy 
DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP OEC MAR JUN sep oEC 
1949 1950 1951 1952 95 = 1954 — 
Operating Expenditures Average Patient Charges Av. Operating Expenditures Average .Patient Charges Per 
wd ccupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
November, 1952 ........-- 622.12 November, 1952 .......... 649.04 November, 1952 .......... 479.19 November, 1952 ......... 499.93 
December, 1952 .........- 680.74 December, 1952 .......... 684.91 December, 1952 .......... 493.19 December, 1952 ...5. 55.10% 496.21 
eames, er 665.82 amet Penatciecksh shew 714.60 Tanmary, 1953 ooes0sss00250003 DOMURIG, 189 88 is 60-s.0'ehisns.ok 
ebruary, 1953 608.44 eS Pe ee 645.91 cg 2 Sees siwisenware 486.37 February, 1953 
March, 1953 642.92 March, 1953 .. 702.64 ee | rr 512.85 re EE Ct eres erscir 
April, 1953 674.16 April, 1953 726.65 Mera OSS) Sac usecascceoe 519.40 re eae es: 
May, 1953 . 678.93 May, 1953 738.20 Nee Osta ino aecosnt 519.86 Oe 3 eee eee 
une, 1953 682.80 June, 1953 727.72 Bie: A958. ccc seises ove e SIS8S CPST Us ee ee he 
uly, 1953 ..... 731.01 July, 1953 .... 755.29 July, 1953 .. 539.56 ER eee 
ess 719.68 August, 1953... 769.66 August, 1953 519.88 PA Te I 
September, as 710.26 September, 1953 727.04 September, 1953 511.62 September, 1953 
oo er 724.21 October, 1953 .... 754.50 October, 1953 .. 542.21 MERON: 1953. 6 o:0aeccsss cue 
November, 1953 .......... 702.10 November, Dae. cnscuneee 727.87 November, 1953 .. 504.21 November, 1953 
December, 1953 . 764.20 December, 1953 .......... 750.13 December, 1953 .. 23.70 December, 1953 
anuary, 1954 ....... rr i. ee A rr 786.46 January, 1954 .... 561.15 January, 1954 .. 
ebruary, 1954 .....c00.. 698.18 February, 1954 .......... 725.93 February, 1954 ......ccce 539.84 February, 1954 ... 
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Polyunguia, second toe, left foot. 





Carcinoma, sigmoid colon, 













I. Kodaslide Highlux III Projector: 
Kodak Projection Ektanon Lens, 5-inch 
f/3.5 Lumenized, assures extra sharp- 
ness with flat, edge-to-edge screen defi- 
nition. Slides cooled by blower-fan. For 
audiences of medium size. Price, $56.50. 


2. Kodaslide Highlux II Projector: 
(Same as Highlux Ill but with 200-watt 
lamp, and without fan.) Price, $36.50. 





3. Kodaslide Projector, Master 4. Kodaslide Merit Projector: Has 3- 
Model: Professional type, with 1000- element Lumenized Kodak Projection 
watt lamp. Delivers more light than _Ektanon Lens, 5-inch #/3.5. 150-watt 
any other 2x2-inch slide projector. lamp. Improved slide feeding. Easy-ac- 
From $169.00. Case, $50. tion elevation. Budget-priced, $24.65. 





Carcinoma, floor of mouth, 


, ete: ‘ 


Deformed upper eyelid. 


Photographs: DAVID LUBIN, Medical Illustration Service, U.S.V.A. Hospital, Cleveland 30, Ohio. 


Four ways to get the most out of 
every 2x2-inch slide... 


How good projection can electrify a slide show! 


Then—color really “‘sings” . . . Then—details 
stand out crisp and clear. Then— the highlights of 
each case are quickly understood. Then—audiences 
get maximum value from every transparency. 


There’s a Kodaslide Projector that will meet your 
requirements for office, classroom, or auditorium 
use. Talk over your needs with your Kodak dealer 


or write for literature: 


om 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Prices include Federal Tax where applicable. 
Complete line of Kodak Photographic Products for the Medical 
Profession includes: cameras and projectors—still- and mo- 
tion-picture; film—full-color and black-and-white (including 


infrared); papers; processing chemicals; microfilming equip- 


ment and microfilm. 


Serving medical progress through: 


Photography and Radiography 
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—a trade-mark since 1888 














January 1954 . . Regional How's Business Report 


























NEW ENGLAND MIDDLE ATLANTIC SOUTH ATLANTIC SOUTH CENTRAL 
REGION as Ti ed a a a eR 
NO. OF BEDS § 1-100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS = |,156 3,708 9,248] 1,045 3,763 7,946] 1,768 3,475 9,455] 1,356 2,928 8,351 
%, of OCCUPANCY 61.08 78.69 83.34] 54.63 86.13 83.99] 80.81 82.53 81.59] 67.36 64.74 80.80 
EXPENSES BY DEPTS. Per Patient} Day Per Patient | Day 
Administration $2.72 $2.74 $3.97] $2.08 $2.53 $2.04] $1.60 $2.13 $2.43] $2.54 $2.26 $2.52 
Dietary 3.20 3.47 3.88] 3.16 3.23 3.56] 2.87 3.42 3.60] 3.01 3.04 2.79 
Housekeeping = !.22 1.22 1.68 .70 1.09 1.26] .96 90 1.22] 1.29 1.37 1.21 
Laundry .60 50 46] 68 55 48] 49 43 67] 65 55 39 
Plant Operation 7-24 1.83 2.18] 1.73 1.66 1.67} 1.31 1.46 1.66] 1.34 1.26 1.34 
Medical & Surgical 46 100 = 1.71 53 1.19 1.05] .80 1.66 2.07] .79 1.19 1.51 
O.R.&Del. Rms. '!-35 1.38 1.53] 1.24 1.24 LIS] 1.23 2.05 1.50] 1.30 2.60 1.84 
Pharmacy 79 1.06 72] 86 78 80} 85 70 = 1.08] 1.23 99 1.45 
Nursing 5.78 5.59 5.30] 5.87 5.15 4.76] 4.22 4.32 5.75] 5.34 5.98 4.78 
Anesthesia 40 88 bl 58 44 50{| I 5l 69 .66 63 72 
Laboratory 1.0! 1.39 1.57] 1.02 1.13 1.27] 82 86 = 1.37 % 1.10 1.53 
Xray = .4! 1.43 1.00} 1.84 1.38 92 92 92 1.03 80 98 1.16 
Other special services 1S 45 76 42 53 1.09 7 36 85 83 26 82 
TOTAL EXPENSES 25,535 85,06! 242,357] 21,561 80,326 167,961 | 29,211 69,888 231,089] 28,098 65,128 187,301 
TOTAL CHARGES 
TO PATIENTS 23,476 90,849 233,969] 21,485 85,604 168,595] 29,992 75,758 235,649| 29,836 65,152 212,774 
OPERATING INCOME 
PER PATIENT DAY 20.3! 24.50 25.30] 20.56 22.75 21.22] 16.96 21.80 24.92] 22.00 22.25 25.48 
OPERATING EXPENSES 
PER PATIENT DAY 22.09 22.94 26.21] 20.63 21.35 21.14] 16.52 20.11 24.44] 20.72 22.24 22.43 
Nae EAST NORTH CENTRAL | WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
REGION - Dllinois, Indiana, Kans., Iowa, Minn.. Neb., | Ariz.. Colo.. Idaho, Mont., . on, 
ae Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS 1-100 (101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up} }.100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS §j.258 = 2,861 9,058] 1.462 «3,811—«7,866] 808 «= 3,219 8,171] 1,763 3,662,336 
% of OCCUPANCY 73.37 75.16 88.09] 77.61 84.27 85.74] 60.00 73.16 93.51] 78.26 78.68 82.37 
EXPENSES BY DEPTS. Per Patient] Day Per Patient] Day 
Administration $2.1! $2.67 $2.87] $1.83 $2.06 $1.87] $2.11 $2.23 $2.24] $3.70 $4.09 $3.06 
Dietary 2.65 3.51 3.36] 2.07 3.50 2.84) 2.41 3.43 3.08} 3.33 3.88 3.11 
Housekeeping 78 1.12 1.47 63 1.08 94] 40 1.13 1.26] 1.68 1.79 1.40 
Laundry 62 53 1.57) 42 50 50] 58 49 45] 70 87 70 
Plant Operation _—‘'!.57 1.48 1.65] 1.33 1.53 1.45] 1.22 1.53 1.14] 1.46 1.70 2.17 
Medical & Surgical | .48 1.15 1.36] 67 115 14] 86 1.35 1.52] 1.55 2.18 1.80 
O. R. & Del. Rms. 68 1.49 1.45] 26 1.45 1.08 xT 1.94 1.58] 2.53 2.35 1.38 
Pharmacy = !./3 1.05 1.10] 3.37 1.17 1.06] 1.44 1.39 1.19} 1.60 1.41 1.04 
Nursing 6.50 5.58 6.50] 7.16 4.18 4.79] 6.08 6.86 6.29] 7.20 8.16 7.53 
Anesthesia 34 55 Ab _ 30 .26| | 4l 73 39] 76 Jl 34 
Laboratory 75 114 BP 4 1.22 1.50] 52 1.70 1.23] 2.05 1.94 1.57 
, Xray = ‘'!.38 Ltt 1.30} 1.22 1.00 95] 30 1.30 97] 1.52 1.76 1.31 
Other special services Al 97 78 86 35 78] 08 30 44] 1.06 1.05 ‘1.76 
TOTAL EXPENSES 24,70! 63,765 232,384] 28,192 76,010 158,861] 13,465 77,854 179,536] 48,558 117,365 175,270 
‘AL CHARGES 
TO PATIENTS 25,052 68,837 239,663] 29,107 81,512 168,417] 15,978 79,862 196,768] 56,711 116,748 173,816 
OPERATING INCOME 
PER PATIENT DAY  !9.9! 24.06 26.46] 19.91 21.39 21.41] 19.77 24.81 24.08] 32.17 31.88 27.43 
OPERATING 
PER PATIENT DAY 9.64 22.29 25.66] 19.28 19.94 20.20] 16.66 24.19 21.97] 27.54 32.05 27.66 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 












































PATIENT TRANSFER CRANK || 
(ON BOTH SIDES) ws 











An easy turn of the patient-transfer crank causes the top of this stretch- 











BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 











er to slide over the bed and tilt to either side. No matter how heavy 
the patient or the position of the bed - one nurse can do the job. 





We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used. 


First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 
multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 
from one use to another, hospitals can and do save 


APRIL, 1954 


time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 
stretchers. 


You can buy direct from 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 


For more information, use postcard on page 105. 13 














~DIACK” 


SINCE 1909 





Foolproof in their ac- 
tion! 

That’s why thousands 
of hospitals all over 
the world insist upon 
genuine Diack Con- 


trols. 





Sterilizer Controls 
Made 
Very Carefully 
by 
SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
nform Controls 


Royal Oak, Mich. 
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Charges for Oxygen and Equipment 


They should be based on a detailed cost analysis 


By AARON COHODES 

Associate Editor 

® THE RESULTS of a recent survey of 
charges for oxygen and equipment 
taken in conjunction with the How’s 
Business reports, clearly indicate 
that there is no well defined method 
for arriving at these charges — ex- 
cept, perhaps, by the questionable 
route of precedent. 

Remarks such as “by guess and 
by God”, by “what the traffic will 
bear” give some idea of the variety 
of approaches involved. 

While a standardized rate for all 
hospitals is an unnecessary (and 
unfeasible) step, it does seem im- 
portant that present pricing meth- 
ods be critically examined at the 
local level in relation to local con- 
ditions. 

It is, however, not enough that 
local hospitals mutually agree upon 
charges. The charges established 
should be based on a detailed cost 
analysis, whenever possible. 

An example of a thorough job of 
this sort was provided by a mid- 
western hospital of 143 beds. Their 
figures are as follows: 

Actual invoice per tank $ 3.40 

Plant labor handling to 

and from storage to 

room 1.25 
Nurses time opening 

and closing and at- 

tention required 1.00 
Repairing gauges-an- 

nual average per tank 


handled .20 
Telephone operators 10 
Expendables — mask, 

tapes, catheters 2.00 


Total direct expense 7.95 
Proportion of all other 
indirect overhead and 


anticipated surplus 
requirements 3.05 
Proposed charge per 


tank $11.00 

It is noteworthy that while this 
hospital’s proposed charge per tank 
comes to $11.00, they are presently 
charging $8.70 for the service. If 
this situation is prevalent it would 
seem that hospitals are absorbing 
considerable losses for services 


14 For more information, use postcard on page 105. 


which should pay their own way. 

The results of the How’s Business 
survey reported below are based on 
a sample of more than 100 hospitals 
throughout the country. Hospitals 
that included oxygen service in 
their regular day rates were not 
used. 

The survey was divided into three 
groupings by number of beds. The 
results: 


Group I (1-100 Beds) 

This category found a three to 
one majority using the quantity 
method of determining charges. 
Several hospitals commented that 
experience had proved this method 
to be more practical than charges 
based on time. 

It is significant that in the largest 
hospital grouping — 225 beds and 
over, the reverse proved true in 
about the same ratio. From this it 
would seem that the hospital’s size 
is an important factor in determin- 
ing the method by which charges 
are scaled. 

Of the 21 hospitals in this group 
who used a quantity method, 12 
provided figures which could be 
tabulated. The average charge for 
these 12 INCLUDING use of an 
oxygen tent was $12.46. 

Some hospitals staggered their 
charges. One, for example, pro- 
vided a rate of $15.00 for the first 
tank and five dollars for each fol- 
lowing tank. Most hospitals, how- 
ever, provided a flat rate which took 
into consideration the cost of instal- 
lation of equipment. 

A few hospitals, while charging 
for oxygen by the tank, charged for 
the tent by the day. In these cases 
charges for the tent were five dol- 
lars a day with the cost of oxygen 
ranging from seven to ten dollars. 
One hospital assessed a fee of ten 
dollars a day for use of the tent — 
exclusive of oxygen costs. Another 
charged $12.50 for the tent the first 
day with an additional charge of six 
dollars for subsequent days. The 
oxygen itself was $7.50 per 2200 liter 
cylinder. 


Time Rates — Seven hospitals 
Continued on page 86 - 
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Washington Bureau Reports 
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By WALTER N. CLISSOLD 





Opinion leans in the direction of passage of a bill 
amending the Hill-Burton Act to permit surveying the 
needs for and construction of new categories of health 
facilities, such as nursing homes, facilities for the 
chronically ill, and putting more push behind building 
of rehabilitation and diagnostic centers already author- 
ized under H-B. 

The final legislation may not look too much like eith- 
er H. R. 7341, introduced by Rep. Wolverton (R., N.J.), 
and passed by the House on March 9, nor S. 2758, by 
Sen. Smith (R., N. J.), although most observers believe 
the essentials will still be there. 

Generally, it is considered that an overall tightening 
up of the legislation will be effected in the inevitable 
conference between the House and Senate Committees. 
Particularly in the matter of definitions of the various 
facilities this is seen as probable in order to meet, for 
one thing, some of the suggestions of the American 
Hospital Association, as presented by the executive di- 
rector, George Bugbee. 

In part, Mr. Bugbee’s statement to the Senate Com- 
mittee, chairmanned by Sen. Purtell (R., Conn.), said, 
“We believe that a more effective accomplishment of 
the objectives of S. 2758 might be attained by the fol- 
lowing amendments to Public Law 725, the Hospital 
Survey and Construction Act (Hill-Burton): 

“1. Define and include nursing home. 

“2. Define and include rehabilitation facilities. 

“3. Assign priority to all facilities for the care of 
long-term patients with the exceptions of those 
for the care of mental illness or tuberculosis. 

“4. Require a re-inventory and re-survey providing 
additional! funds for federal matching on a 50 per- 
cent basis with a minimum allotment to each State 
of $25,000.” 

Basically, the AHA seems to feel that the introduc- 
tion of a second plan might cause the dissipation of 
thought and effort, and “. . . weaken a highly success- 
ful and workable program or fail to achieve the suc- 
cessful results which S. 2758 is planned to accomplish.” 


Approvals — Whole-hearted approval for S. 2758 was 
expressed by Dr. John A. Ferrell, executive secretary of 
the North Carolina Medical Care ‘Commission, The 
State’s Hospital Agency, and also Dr. John J. Bourke, 
executive director, New York State Joint Hospital Sur- 
vey and Planning Commission. 

Dr. Howard A. Rusk, director, Institute of Physical 
Medicine and Rehabilitation Service, New York Uni- 
versity — Bellevue Medical Center, also appeared in 
support of S. 2758, and at the same time lent support 
to the passage of S. 2759, likewise by Sen. Smith, to 
amend the Vocational Rehabilitation Act. “For_ the 
first time in our history,” said Dr. Rusk, “. . . we ap- 


proach the problem of providing these needed services” 
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to all of those (physically handicapped) who need them 
on a sound, rational basis under a well-developed plan.” 
At the same time, however, he warned that steps be 
taken to provide properly trained personnel, else the 
program could fail. 


Some Opposition — There was also opposition in the 
Senate hearing, principally from the same proprietary 
nursing home interests which appeared at the House 
hearings on H. R. 7341. Their main concern was still 
that the federal government would be fostering non- 
profit nursing homes in competition with the proprie- 
tary operators. 

One of the spokesmen, Harry T. Latham, Jr., legal 
advisor and executive director of the Indiana Associa- 
tion of Licensed Nursing Homes, could be said to sum 
up the views of all, when he said any shortage of nurs- 
ing homes now existing will be taken care of by free 
enterprise in four to five years. 


Lag in Care of Chronics — The need for more facili- 
ties for the care of chronics has been brought to the 
attention of Congressmen repeatedly. It was noted 
that when the Hill-Burton funds have been dispensed 
in the past it almost invariably was for much needed 
general hospitals for the care of active patients. With 
the numbers of aging rising rapidly it has become ap- 
parent that vastly increased facilities will be needed in 
this area in the future. What is more, it is quite pos- 
sible that some machinery will need to be established 
to take care of operating costs. This also brings up the 
problem of providing personnel for these new facilities. 


Veteran’s Activities —— The House Veterans Affairs 
Committee adopted a resolution instructing the VA to 
reserve its hospital site at Gainesville, Fla., for a pe- 
riod of five years. The committee offered no objec- 
tion to the disposal of the remaining 15 sites which had 
been under consideration for disposal because they 
were unsuitable for these various reasons: lack of pa- 
tient load; inability to staff the hospital; or objection 
to the site by the Civil Defense Administration. Three 
days of hearings on the matter had been held prior to 
adopting the resolution. 

At the same time the committee adopted another 
resolution approving the present unlimited hospitaliza- 
tion of veterans with service-connected disabilities. 
They urged the cooperation of all vet groups and others 
interested in their medical care in giving the new pol- 
icy a fair trial before any final conclusion is reached. 
Also the committee has approved continued hospitaliza- 
tion of non-service-connected neuropsychiatric and 
tuberculosis vets. They also approved continued hospi- 
talization of other vets when beds are available and the 
vet does not have the ability to pay. 
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AS THE EDITORS SEE IT 


Blue Cross—the Accepted Symbol 


™@ HAVE YOU NOTICED THAT it has be- 
come a habit of people everywhere 
to ask, when someone has gone to a 
hospital, “Does he have Blue 
Cross?” They don’t say, “Does he 
have hospital insurance?” 

Blue Cross is the accepted symbol 
everywhere for hospital insurance. 
And, it should never be forgotten, 
Blue Cross is the hospital’s own 
hospital insurance plan. It was the 
hospitals which dared to set up this 
form of protection on a large scale. 
It was the hospitals which built up 
the actuarial experience which put 
Blue Cross on a sound footing. 

The result, of course, has been an 
increase in hospital use which 
would have seemed impossible and 
- unbelievable 25 years ago. And, it 
should not be forgotten, Blue Cross 
has been the instrument which has 
given the country a record of im- 
proved health whose value cannot 
be calculated in ordinary terms. 

The country is being reminded of 
this in a current series of Blue 
Cross and Blue Shield advertise- 
ments. They are designed to give 
the overall view. It still will be up 
to the separate Blue Cross and Blue 
Shield groups to tell their stories to 
their different territories. And, let 
us not forget, it still will be up to 
hospitals and physicians everywhere 
to do a proper job of public rela- 
tions in their areas of responsibility. 

This whole thing is linked, of 
course, with that tremendous mural 
which is the total picture of health 
care. It is concerned with matters 
which run the gamut from research 
in distant laboratories to the patient 
walking into a hospital and finding 
his hospital payment problems 
solved by the simple act of placing 
his Blue Cross card on the counter. 

When the Commission on the Fi- 
nancing of Hospital Care suggested 
that hospitals and their boards of 
trustees and personnel tackle this 
public relations job more vigorously 
in their areas it definitely was 
speaking in the same frame of ref- 
erence as these current Blue Cross 
and Blue Shield advertisements. 
What all this amounts to is the 
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taking of the public into our con- 
fidence. 

How should this be done? Hos- 
PITAL MANAGEMENT has _ frequent 
articles on this subject. As a mat- 
ter of fact its annual public relations 
competition for the Malcolm T. 
MacEachern Citations, described on 
this page last month, is directed 
solely to the purpose of enhancing 
these public relations techniques 
and making them available to the 
entire hospital field. 


County Indigents — What is pub- 
lic relations? We think one splen- 
did example, and there are thou- 
sands, was the case of the hospital 
which was having trouble convinc- 
ing a county board of supervisors 
that the supervisors should reim- 
burse the hospital in full for county 
indigent patients so the burden 
would not have to be placed unfair- 
ly on patients who were paying 
their way. 

The administrator and board of 
trustees decided one solution would 
be to invite a potent member of the 
county board to become a member 
of the hospital board where he could 
see hospital problems close up. The 
result? The county board of su- 
pervisors decided to pay the hospi- 
tal in full for the care of county in- 
digents. 

What is public relations? It’s let- 
ting the public see the hospital 
close up. 


Best Wishes to Dr. Crosby — 
As the Executive Director of the 
American Hospital Association Dr. 
Edwin L. Crosby will have a broad 
field in which to practice his dem- 
onstrated talent for service to his 
fellow men. HOSPITAL MANAGEMENT 
is most happy to see him assume 
this post of responsibility in a field 
to which he has already given so 
much. 


Hospital Story — Bill Tenney, 
who, as superintendent of Illinois 
Masonic Hospital, Chicago, dedi- 
cates 24 hours a day to its constant 
improvement, got the hospital’s an- 
nual meeting before millions of peo- 





Frank D.. Hicks, Editor 


ple, literally, by getting WGN-TV, 
Chicago, to televise it. The huge 
audience was attributable to the 
fact that the hospital had 15 min- 
utes before and 15 minutes after 
President Eisenhower had 15 min- 
utes of time on the same station on 
March 15, 1954. 

The program included movies 
taken in the hospital, personal re- 
ports by officers of the board and 
singing by a nurse chorus. Imme- 
diately after the program ended Bill 
began getting telegrams, telephone 
calls and, later, letters from all over 
Illinois, Iowa, Wisconsin, Indiana 
and Michigan, congratulating the 
hospital on doing such a splendid 
job. 

There must be an idea here some- 
where for all hospitals. 


Motive for Research — Dr. 
Charles Armstrong of the National 
Institute of Health, in his “Shock 
Troops of the Virus War” in the 
January 1954 Coronet, says “Money 
and prizes don’t create research. It’s 
partly pride and a sense of accom- 
plishment and something more 
that’s hard to put into words. It’s 
a feeling you are working on some- 
thing that may help this poor fe- 
vered old world.” We are indebted 
to Jim Irving, of the Scientific Ap- 
paratus Makers Association, for 
bringing this quote to our attention. 


Foley’s Foresight — When we 
observe National Hospital Day May 
12 or National Hospital Week let’s 
pause a moment to recall that this 
idea was the creation of the late 
Matthew O. Foley, editorial director 
of HOSPITAL MANAGEMENT from 1920 
to 1935. Matt gave this idea to the 
hospital field in 1921 and he person- 
ally saw that it was on a sound foot- 
ing before the handling of the ob- 
servance was turned over to the 
American Hospital Association in 
1924, when Malcolm T. MacEachern, 
M.D., was president. There are 
many still active in hospital work 
who remember the talented Matt 
Foley and his many contributions to 
better hospital management. a 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams S&t., Chicago 3, 
Ill. to insure appearance here. 











April 


20-22 . . Kentucky Hospital Association, 
Hotel Seelbach, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Simmerman, Henry Clay Hotel, 
Louisville 2, Ky. 


21 .. Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. 


26-27 . . Small Hospital Clinic, Municipal 
Auditorium, Kansas City, Mo. 


26-29 . . Association of Western Hospitals, 
Hotel Statler, Los Angeles, Calif. 
Executive Secretary, Melvin C. 
Scheflin, 26 O'Farrell St. San 
Francisco 8, Calif. 


26-30 .. American Nurses’ 
Chicago, IIl. 


28-30 . . Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 1912 South Knoxville, 
Tulsa 12, Okla. 


28-May 1..National Association for 
Practical Nurse Education, San 
Antonio, Texas. 


29-30 . . Carolinas-Virginias Hospital As- 
sociation, Hotel Roanoke, Roa- 
noke, Va. Secretary-Treasurer, 
Philip A. Hodges, Assistant Su- 
perintendent, Columbia Hospital 
of Richland County, Columbia 4, 
S.C. 


Association, 


2... Conference of Clinic Administra- 
tors, Palmer House, Chicago, Ill. 


3-5 .. Tri-State Hospital Assembly, 
Palmer House, Chicago, Ill. 
Secretary, Albert G. Hahn, Ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


7-8 ...New Mexico Hospital Associa- 
tion, Hilton Hotel, Albuquerque. 

9-15 . . National Hospital Week. Na- 
tional Hospital Day was founded 
in 1921 by Matthew O. Foley, 
editorial director of Hospital 
Management 1920-35. 
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12-14... 


15-16 .. 


16-20... 


17-19 .. 


17-20... 


17-21... 


18.. 


18-20... 


24-25... 


June 


79... 


7-13... 


10-11... 


14-18 .. 


Upper Midwest Hospital Con- 
ference, Hotels Lowry and S&t. 
Paul, St. Paul, Minn. Secretary- 
Treasurer, Glen Taylor, Business 
Manager, Student Health Service, 
University of Minnesota, Minne- 
apolis 14, Minn. 


Conference of Catholic Schools of 
Nursing, Atlantic City, N.J. 


American Society of X-ray Tech- 
nicians, Columbus Hotel, Hotel 
McAllister and Lord Calvert Ho- 
tel, Miami, Fla. 


Institute on Advanced Hospital 
Accounting, Tennessee Chapter, 
American Association of Hospital 


Accountants, Greystone Hotel, 
Gatlinburg, Tenn. 
Catholic Hospital Association, 


Convention Hall, Atlantic City, 
N.J. Executive Secretary, M. R. 
Kneifl, 1438 South Grand Boule- 
vard, St. Louis 4, Mo. 


National Tuberculosis Associa- 


tion, Atlantic City, N. J. 


Spring meeting, Maryland-Dis- 
trict of Columbia-Delaware Hos- 
pital Association, Hotel du Pont, 
Wilmington, Del. 


Texas Hospital Association, 
Hotel Shamrock, Houston, Texas. 
Executive Secretary, Mrs. Ruth 
Barnhart, 2208 Main St., Dallas 
1, Texas. 


Tennessee Hospital Association, 
Greystone Hotel, Gatlinburg, 
Tenn. 


Arkansas Hospital Association, 
Marion Hotel, Little Rock, Ark. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic, 
City, N.J. Secretary, J. Harold 
Johnston, Executive Director, New 
Jersey Hospital Association, 506 
E. State St., Trenton 9, NJ. 


American Surgical Trade Asso- 
ciation, Grand Hotel, Mackinac 
Island, Mich. 


Canadian Nurses’ Association, 
Banff Springs Hotel, Banff, Al- 
berta. 


Indiana Hospital Association, Stu- 
dent Union Building, Indiana 
University Medical Center, In- 
dianapolis, Ind. 


Midwest Institute, American Col- 
lege of Hospital Administrators, 
Denver, Col. 





15-18 . . Medical Library Association, 
Hotel Statler, Washington, D. C. 


21-25 .. American Medical 
San Francisco, Calif. 


Association, 


21-July 2 . . New York Institute, American 
College of Hospital Administra- 
tors, New York City. 


27-July 2... American Physical 
Association, Hotel 
Angeles, Calif. 


Therapy 
Statler, Los 


July 


6-23 . . National Association of Practical 
Nurse Education workshop, Uni- 
versity of Maine. 


18-23 . . Institute on Hospital Accounting, 
sponsored by American Associa- 
tion of Hospital Accountants at 
Indiana University, Bloomington, 
Ind. Apply to Mr. Frederick C. 
Morgan, controller, The Genesee 
Hospital, 224 Alexander S&t., 
Rochester 7, N. Y. 


26-Aug. 13 . . National 
Practical Nurse Education work- 
shop, Colorado A & M College. 


Association of 


August 


2-13 . . Western Institute, American Col- 
lege of Hospital Administrators, 
Palo Alto, Calif. 


31-Sept. 10 . . Chicago Institute, 
can College of Hospital Admin- 
istrators, Chicago, Ill. 


Ameri- 


September 


6-10 . . Advanced Institute, American 
College of Hospital Administra- 


tors, Chicago, Ill. 


6-11 .. American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 


11-13 . . American College of Hospital Ad- 


ministrators, Chicago. 


12-17 . . World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 


Cc. 


13-15 .. American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 


13-16 . . American Hospital Association, 
Navy Pier, Chicago. 
13-16 .. American Association of Nurse 


Anesthetists, Navy Pier, Chicago. 


October 


13-15 . . Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Miss. 


21-Nov. 3. . American Osteopathic Hos- 
pital Association, Hotel Baker, 
Dallas, Texas. 
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PATIENTS ARE PEOPLE by Minna Field. 
Columbia University Press, N. Y., 
N. Y. 244 pages. $3.75 


= Based on a quarter of a century 
of intimate experience with the 
complex social problems of patients 
suffering from prolonged illness, 
the author of “Patients Are People” 
skillfully explores and presents the 
many ramifications and facets of 
this all-important and timely sub- 


ject with remarkable insight and 
effectiveness. Tracing the evolu- 
tionary changes which have taken 
place in the care of such illness 
from the dim past when these pa- 
tients were segregated as incurables 
in run-down nursing homes and 
pest-houses to the enlightened pres- 
ent with its modern hospitals and 
new modalities of therapeutic treat- 
ment, Mrs. Field vividly describes 
the role which the social worker 
has played in developing programs 
and procedures for the alleviation 
of the traumatic and social results 
of prolonged illness to the patient, 
his family, and to the community as 
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with his background of training and expe- 
rience in the medical gas field and an alert 
interest in the various types of equipment 
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therapeutic or resuscitating gases and equip- 
ment. His store of up-to-date information 
may be valuable to you and you will find 
him anxious to be of service. 
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well. Like a giant rock dropped in 
the middle of a placid lake, the 
waves of disruption caused by such 
illness can be turbulent, far-reach- 
ing, and appalling. 

Prolonged illness, commonly and 
unkindly referred to by its anach- 
ronistic label of “chronic” illness, 
has currently stricken twenty-three 
million victims of both sexes and 
all ages in this country. Obviously, 
with our increased life-span, the 
number of these victims will con- 
tinue to rise, and it will exceed the 
present proportion of one sufferer 
out of every six people. The rav- 
ages of malignant diseases, tubercu- 
losis, neurological diseases, car- 
diovascular, cerebro-vascular and 
other degenerative diseases, pene- 
trate almost every home and afflict 
almost every family at one time or 
another. The social and economic 
dislocations affecting the patients’ 
families are equally punishing and 
terrifying. The many case histories 
quoted by the author from her 
abundant files attest to the enormity 
of the problem and sharply focus 
the attention of the reader on the 
depressing scenes behind the cur- 
tain constantly witnessed by the 
social worker but more often than 
not neglected by the physician. 
Covering the vast panorama of hu- 
man misery, the social worker, by 
her counsel, her understanding, and 
her devotion, attempts to mitigate 
the fears, frustrations, negations 
and resentments of patients and 
families. The Social Service De- 
partment has truly been called “the 
conscience of the hospital” (Blue- 
stone). 

Out of this seemingly hopeless 
morass of human suffering, the 
author strikes a resolute note of 
hope and confidence. Describing in 
clear detail the many new programs 
pioneered at Montefiore Hospital 
for the care of prolonged illness, 
she presents and evaluates the now 
famous extramural Home Care Pro- 
gram, the Family Health Demon- 
stration Program, the establishment 
of detection centers and OPD fol- 
low-up services, the raising of 
medical care standards to a high 
professional level, medical group- 
practice, rehabilitation, and the es- 
tablishment of a Department of So- 
cial Medicine under. the direction 
of a full-time salaried physician of 
equal clinical rank with the other 
chiefs of service. 

Mrs. Field states her case for the 
patient with honest conviction and 
scholarly assurance. The text is 
replete with case history reports 


Continued on page 70- 
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The Clergy Can Be a Bigger Help to You... 


IF — there is a good system for transmitting pertinent information to them 


IF — you make certain facilities available to them 


By HAROLD W. SEEVER* 


Pastor, Dauphin Way Baptist Church, Mo- 
bile, Ala. 


™ WHILE THERE IS a continued de- 
velopment and refinement of the 
care of the sick in the hospitals of 
today, the conception of the function 
of this community service institution 
has materially broadened, with a 
rapidly increasing tendency to re- 
gard it as a community health cen- 
ter from which to radiate all health 
activities. To participate in public 
relations includes the developing of 
all available resources at hand for 
the enlargement of both the pro- 
gram and ministry of a hospital. 
The religious forces in a community 
are essential to effective community 
service. The contribution of the re- 
ligious influence upon life, especial- 
ly the physically handicapped and 
those requiring hospitalization, is 
both marked and admitted. 

Ministers, priests and rabbis are 
the servants of the church and 
minister to the religious needs of 
the entire community; therefore, in 
dealing with these representatives 
of religious faiths individually, the 
hospital deals with the entire com- 
munity through their leadership. 
One — just one — important phase 
of their ministry has to do with the 
hospitals. 

It is sometimes difficult to realize 
that some ministers admit more pa- 





*From a message to the Alabama Hospital 
Association convention at Mobile, Ala. 
Jan. 15, 1954. 
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tients to a given community hospi- 
tal than the average physician, and 
I do not mean because of mental 
persecution — meaning poor preach- 
ing. For example, the Dauphin Way 
Baptist Church in Mobile, Alabama, 
one church, ministers to approxi- 
mately 7500 people. We call on ap- 
proximately 1600 different patients 
in a year’s time in the hospitals of 
our city. It is understood that our 
members utilize all three hospitals, 
and that the aggregate number of 
1600 patients would be distributed 
among the three hospitals. There- 
fore, you can see that religious serv- 
ants, or ministers, do more than 
simply make casual visits, and need 
and seek the complete cooperation 
of the administration and staff in 
the hospitals. How can the hospital 
help? What is the hospital’s influ- 
ence in the religious life of the com- 
munity? To these questions we will 
point our consideration. 


Provision for all Faiths — It is 
imperative that community hospitals 
recognize the differences existing in 
the religious practice of various de- 
nominational groups including Jew- 
ish, Catholic and Protestant, and 
make necessary provisions for this 
spiritual ministry. 

It is necessary to cooperate with 
each denomination in matters such 
as meals, birth, death, communion 
services, devotional life, daily pray- 
ers, and the reading of appropriate 
religious literature. 


What to Provide Clergy — It is 


also necessary to make adequate 
provision for the various ministers 
of religious groups, as follows: 

1. A MINISTER’S ROOM. Just as it 
is necessary to provide a doctor’s 
room where they may place their 
coats, hats, bundles, leave their doc- 
tor’s bags and take with them only 
the necessary instruments, so in like 
manner it would appear necessary 
to provide a minister’s room. There 
he, too, may leave his coat and hat 
and at the same time have available 
such materials as are necessary for 
a complete spiritual ministry such 
as communion service, prayer books, 
hymn books and all materials in- 
cluding robes and wearing apparel 
necessary for the proper adminis- 
tration of his religious duties. It is 
rather peculiar for a minister to 
wear a top coat and to carry a hat 
in hand. The patient is thus exposed 
to every contact made by the minis- 
ter; the minister, in turn, is expos- 
ing every other person contacted 
after having been in a sick room. 
It naturally follows that a wash 
room should be provided. Then after 
hospital visits a minister could wash 
his hands just as the doctor does 
before leaving the building. 

2. MAKE NECESSARY INFORMATION 
AVAILABLE CONCERNING THE MINIS- 
TER’S PATIENTS. If possible, not only 
the denominational affiliation should 
be included as a matter of informa- 
tion on the admission sheet of a 
hospital, but actually the name of 
the individual church. For example, 
Continued on page 66 
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The Varied Spirits Concoct a Scheme... 


. . - to make an administrator one of the professionals 


By HERBERT KRAUSS 

“C HARLIE, how do you feel 
about retiring as President of 

the State Hospital Association?” 

“Glad,” he said. “I can give my 
ulcer a rest. Glad you’re about to 
take over, Mr. President Elect. Best 
wishes.” 

“When is the Annual Meeting?” 

“April 21.” 

“What time on the program should 
I make my 45 minute acceptance 
speech?” 

“You can make your two minute 
speech in the afternoon when the 
new officers are installed,” he said. 

“When can I present you with the 
Ex-President’s pin?” 

“Right then.” 

“And I'll bring in some wise 
cracks about you. What was your 
biggest problem of the _ year, 
Charlie?” 

“Oh, I suppose the eligibility re- 
quirement for membership _ that 
made us have to drop some hos- 
-pitals. Or maybe it was helping 
new hospitals get on their feet, with 
their constitutions and all. You’ve 
got a swell problem ready made 
for your year, Herb.” 

“Yes, I know. Specialists.” 

“Ha! Ho, Ho, ho! Hee, hee, hee, 
hee, hee!” 

“Wha- what was that?” asked 
Charlie. 

Since the sounds were familiar, 
I had an inkling. Hadn’t Charlie 
ever heard of the “varied spirits, 
genus hospice, of many species” that 
lived in my hospital and came forth 
once or twice a year? 

“Well, yes, I did read about them, 
but I never believed it. Seems to 
me they wrote some stuff about 
you in November when you didn’t 
get your Diary written before the 
deadline,” Charlie mused. 
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“Yes, they did, with some help 
from Mr. Y over in Michigan, I 
think. Everyone can not see them, 
I understand. Can you?” 

“Not yet,’ he answered. 

“Can you hear them?” I asked. 
But before he could reply, the deli- 
cate voice of Gluteus Maximus, 
philosopher of the little band of 
spirits, came out of the air: “Pray, 
give thine ears for the nonce. For- 
sooth, we have concocted a lovely 
scheme for you administrators to 
work out. Hence followed you Des 
Moineswards, to convey the plot 
to both, wherein by this to test 
young Charlie, too. Alors!” 


HEN did Diathesis appear with 

a smile on his purple mouth and 
all three eyes just slits: “Methinks 
administrators need prestige. They 
should assume their rightful place 
among the ranks of the other pro- 
fessionals in the health field. Con- 
sider the surgeon. He doth not pay 
the hospital for using the operating 
room. He is a free agent. He 
maketh his own fees and collecteth 
them himself, and thus doth pre- 
serve the dignity and ethics of his 
professional relationship.” 

Croaked Fundus: “Therefore, 
point one: administrators should 
get a special separate charge from 
each patient admitted to the hos- 
pital, a sort of poll tax or head 
charge — so much per head. This 
so that they can hold up their heads 
as professionals in the health field!” 

“And be not guilty of splitting 
fees with the hospital.” added Dia- 
thesis. And he continued: “This 
principle should be stated in an 
opinion handed down by the attor- 
ney general of the state, and it can 
be effected by appointing a com- 
mittee to prepare a complaint to be 


filed by the Hospital Advisory Com- 
mittee of the Health Department’s 
construction program, or any other 
group, asking for an opinion.” 

“And get the opinion quoted and 
misquoted in all the papers right 
away, so that is sounds like law,“ 
cracked young Trapezius, who was 
now walking on the ceiling, as usual. 

Gastrocnemius joined in, “Then 
send a committee of staid and dig- 
nified representatives from hospital 
boards of directors to invite repre- 
sentatives of other branches of the 
health field to a dinner at the club 
to discuss it. Your committee is to 
be buffer between the other pro- 
fessionals and your hot-head ad- 
ministrators, who are likely to do 
something rash like getting it into 
the papers or the legislature. Sug- 
gest settling it quietly before the 
administrators have their annual 
meeting and get it out on the floor. 
Surely reasonable men can settle 
this smoothly before that fateful 
meeting! No telling what might 
happen then!” 


ASCIA and Patella were now 

jumping back and forth through 
the window panes so rapidly the 
glass didn’t break. 

“Next,” said Gluteus Maximus, 
“we'll get the American College of 
Hospital Administrators to pass an 
amendment to their by-laws saying 
that no one, but no one, can be- 
come a nominee, member or fellow 
who works as a hospital adminis- 
trator for a salary. It must be on 
a fee basis only. If he is paid in 
any other manner it is unconstitu- 
tional, undemocratic and unethical!” 

Diathesis put in: “And we will 
get the American Hospital Associa- 
tion to do the same thing: if an 
Continued on page [21 
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600 Dallas people listened to a well 
documented public relations story, RESULT— 





We Influenced 4 Important Audiences 





This is an account of how 
Dallas, Texas hospitals en- 
hanced the Industry among 
key hospital personnel, 
community leaders, com- 
munity citizens and hospital 


staffs 








By BOLTON BOONE 


Administrator, Methodist Hospital of Dallas; 
President, Dallas Hospital Council 


™ THE HOSPITALS of Dallas through 
their Dallas Hospital Council has 
just completed an activity which we 
believe to be new — and useful — 
in the field of hospital public re- 
lations. 

Through this one activity we 
have succeeded in large measure 
in achieving quickly the following 
desirable results: 

1. Close personal identification of 
the leaders of the community who 
serve as members of hospital gov- 
erning boards with the problems 
and with the goals of our hospital 
industry. 

2. Closer communications, and 
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therefore closer cooperation be- 
tween all of the hospitals of our 
community. 

3. Presentation of the idea to the 
total community that the hospital 
in terms of today’s concepts is the 
health center of the city. 

4. Developed in the minds of the 
hospital staffs the importance of 
their institutions and of themselves 
in this big industry dedicated to 
human welfare and human service. 

Our four most important audi- 
ences — and in one public relations 
effort we have strongly influenced 
all to the enhancement of the in- 
dustry. 


How Accomplished — We pre- 
sent the following story of “How 
it was done” in the full awareness, 
that our public relations efforts 
cannot stop here — that they must 
continue from this fine base which 
we have laid. 

In past years it has been the 
policy of the Dallas Hospital Coun- 
cil at its annual dinner meeting to 
single out one person to be recog- 
nized and honored for his contribu- 
tion to the health of the communitv 

This year, after overcoming many 
doubts and hesitations, our Council 


decided through the medium of its 
annual dinner to pay tribute to all 
the members of all the governing 
boards of all the hospitals within 
the council. Thus, instead of one 
honoree, we had a total of 147, most 
of whom are numbered among the 
top business and industrial leaders 
of Dallas. 

Having made this decision to 
honor all the trustees, we made 
one more jump. We decided to go 
all the way in making this one of 
the outstanding civic demonstra- 
tions ever held in Dallas — even 
if we had to go into debt to do so. 
Fortunately, this did not happen. 

The council laid its plans seven 
months in advance of the annual 
meeting on December 4, and em- 
ployed professional public relations 
counsel to guide and assist in pro- 
ducing this program designed to 
reach those various audiences on 
which hospitals depend for success. 


Theme and Survey — One of the 
first steps was to pick a theme for 
the total effort. What one idea did 
we most want to put over to all of 
the people? It came easily and 
naturally: 
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AMONG THOSE PRESENT at Dallas hospital banquet were, 
left to right, A. R. Davis, chairman of board of City-County 
Hospital, Dallas; Dr. Clark G. Kuebler, president, Ripon College, 
Ripon, Wis., speaker, and Bolton Boone, administrator of 
Methodist Hospital, Dallas, and president of the Dallas Hospital 
Council. 


“The hospital is your medical 
center” 

From then on, we used that ap- 
proach; this theme was used in 
everything we did. 

Then we took a bold step. We 
decided that all of the hospitals 
could work better together if each 
knew more about what the other 
was doing. The results were a sur- 
vey and self-appraisal hospital by 
hospital with every member of the 
Council participating. In this way 
we not only got a good look at each 
other, but, most important of all, 
through a compilation of results 
were able to provide the general 
public with the “whole picture” of 
the hospital industry in Dallas. 

The survey, first of its kind ever 
made of the industry, was published 
in an attractive 28-page illustrated 
brochure, entitled, “The Hospital is 
Your Medical Center.” 

The public is told how the hos- 
pital as an institution has evolved 
from an ecclesiastical background, 
when it served as little more than 
a house of refuge, into the institu- 
tion of service as we know the 
hospital today: a medical center 
constantly broadening its reach to 
meet all the health needs of the 
public. We spelled out through the 
medium of publicity and through 
the big brochure that our hospitals 
of today provide: 

1. Care of the sick. 

2. Research in medicine and al- 

lied fields. 

3. Public and professional educa- 

tion in health. 

4. Constant work in preventive 

medicine. 


A Dedication — Our booklet car- 
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ried this dedication. I believe that 
better than anything else I might 
say it suggests the atmosphere or 
public relations climate we are 
seeking to produce: 

“This booklet is presented so that 
the public may know that our hos- 
pitals, working together, truly have 
become the health center of our 
community. 

“It is dedicated to the men and 
women of the governing boards of 
these various institutions who as- 
sume the full burden of moral and 
legal trusteeship of our hospitals. 

“This is our tribute to them for 
the high excellence of health serv- 
ices our hospitals render as a result 
of their able and searching guid- 
ance. 

“Some are trustees of the general 
or special hospitals and contribute 
their services in the public interest. 
Others are the operators of private 
institutions. All have the same es- 
sential motivation: provision of the 
highest quality of health service to 
be obtained anywhere. 

“They carry a great load. They 
must develop new thinking and 
planning and new concepts of hos- 
pital service to meet present needs 
and future requirements. They 
must seek to provide a maximum 
of health services to rich and poor 
alike with the facilities at their 
command. And in all things they 
must use sound business judgment 
tempered only with a deep Chris- 
tian sense of social obligation. Truly 
they hold in trust the future of our 
hospitals in a free society. 

“The task is great, and with a 
pledge of our full cooperation, we 
salute them!” 


AT THE BANQUET of Dallas Hospital Council were, left to 
right, Boone Powell, administrator of Baylor University Hospi- 
tal; Mrs. Irene Weaver Perry, administrator, Gaston Hospital, 
and the Hon. R. L. Thornton, Mayor of Dallas. 





Results of Survey — The self- 
appraisal survey provided each hos- 
pital with a friendly look over the 
shoulder of the other. It was the 
first time in the history of Dallas 
that we had taken a careful look 
at our total operation and the pic- 
ture we found was most gratifying. 
In Dallas, a city of about a half a 
million people, a tabulation of fig- 
ures for 1952, representing the com- 
posite of the 14 members of our 
Dallas Hospital Council (about 90 
per cent of all hospital beds in the 
city) presented this total picture: 

1. Normal bed capacity 3,087 

2. Emergency bed capacity 3,429 

3. Total patient days provided — 

755,910 
4. Total patients served — 96,076 
5. Employees in all hospitals — 
3,991 
6. Operating costs — $11,955,481.57 
7. Net value of properties — $20,- 
264,372.30. 

We were comforted to know that 
our hospitals in Dallas are doing a 
good job of meeting the needs of 
those who pay, and of those who 
cannot. The composite records of 
our member hospitals show that in 
1952 they provided a total of $5,541,- 
476.56 in free or charity services. 
This figure includes an estimated 
$2,000,000 in services to veterans 
legally entitled to treatment at our 
local Veterans Administration Hos- 
pital. The staggering total repre- 
sents nearly one-half of the total 
of $11,955,481.68 cost of operating all 
of these institutions. The amount of 
free service provided by the indi- 
vidual hospital ranges from nothing 
to 100 per cent. 

Continued on page 74 
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=-OR IMPROVING HOSPITAL WORK 
AETHODS AND CONDITIONS ... 


You Need a Work Simplification Program 


The hospital industry has lagged behind other industries in 


seeking better methods for getting all manual work done 


By V. DONALD SCHOELLER 


Director, Taylor Management Laboratory, 
Wharton School of Finance and Commerce, 
University of Pennsylvania 


® THE HOSPITAL BUSINESS, if it could 
be termed as such, is said to be 
America’s fifth largest industry. In 
no other business is there such a 
volume of paperwork and detailed 
record-keeping in connection with 
its clientele. In no other business 
does there still exist more methods 
and systems that have been changed 
and outmoded long since in other 
businesses. Every day the business 
and engineering schools turn out 
graduates who take their places in 
factories, processing industries, 
banks, insurance companies and 
government where they apply the 
principles of work simplification to 
all sorts of jobs. 

Yet everywhere that I lecture one 
question invariably comes up: why 
haven’t hospitals begun to concen- 
trate on cost reduction and work 
simplification? The answer is that 
much good work is being done, but 
it is only of recent vintage. The 
people who have concentrated upon 
efficient production of mechanical 
gadgets have ignored hospitals up 
until the present time. Only when 
we industrial engineers become sick 
and are forced to go to a hospital 
do we begin to look around and 
say, “Why?” 

A famous industrialist remarked 
to me that in his opinion nursing 
service has not been improved since 
the days of Florence Nightingale. 
The hue and cry of 1954 is that 
there is a shortage of nurses. An 
article in the November 15, 1953, 
and November 22, 1953, issues of 
“The American Weekly” magazine 
entitled, “What Has Happened to 
our Nurses?” complained of a 
chronic shortage of nurses and a 
“deterioration of nursing care.” 
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Costs of hospital care is rising at a 
phenomenal rate and construction 
costs of new hospitals have gone 
sky high. All this leads to the type 
of low comedy expressed by a fa- 
mous comedian recently when he 
said, “I can’t afford to be sick.” 

However, the situation is not 
hopeless — far from it! 


Some Answers — We are be- 
ginning to see some of the answers 
in the light of industrial experience 
over the past 50 years. There is 
no shortage of nurses. The facts 
are that we only have the nurses 
doing the wrong things! 

Can you imagine the cost of a 
new automobile today if it were 
still assembled by hand, as it were 
40 years ago? The number of man- 
hours to assemble a car has been 
reduced from more than 2,000 to 
less than 100. Yet today our nurses 
carry on their profession pretty 
much the same as they did 40 years 
ago! 

It is a blot on the face of our 
modern industrial progress to see 
a modern, air-conditioned hospital, 
with a Registered Nurse walking 
down the hall carrying a smelly 
bed-pan. Many of us feel that the 
old-fashioned wash basin and pitch- 
er went out with the stories of “the 
old oaken bucket” and the “travel- 
ing salesman” but today, 1954, we 
can still see nurses carrying them 
around the halls of our modern 
hospitals. 

Everyone who has been associated 
with the care of the sick knows that 
the greatest complaint among pa- 
tients is the use of the bed pan, the 
absence of hot and cold running 
water, and the inability to change 
his position. He cannot help him- 
self and it results in a serious men- 
tal distress upon his part. 


Lower the Bed — In addition, 23 
per cent of the law suits against 


hospitals are by patients injured 
falling out of bed. If the bed were 
23 inches from the floor when the 
patient is alone, and when the at- 
tendant does not need the patient 
elevated for his care, this incidence 
would be largely curtailed since 
the patient could then put his feet 
on the floor while sitting on the bed. 
This also expedites the ambulatory 
status of the patient. Some me- 
chanical method of obtaining Tren- 
delenburg position or Reverse 
Trendelenburg position should also 
obviously be included in the bed 
and if a circuit were developed 
which would alternate these two 
positions, every hospital bed be- 
comes an oscillator bed for prophy- 
laxis of embolism in post operative 
and obstetrical cases. Once avail- 
able other therapeutic indications 
may become clear for the use of 
oscillation. 


The Ideal Bed — Listing the 
functions desirable in a_ fictitious 
hospital bed is simple enough for 
any nurse or doctor. To produce 
a variable elevation, stream-lined 
bed in steel angle framework, con- 
trolled by 24-volt direct current with 
self-containing moveable plumbing 
acceptable to the plumbing codes 
of our great cities in a conventional 
size, was a different kettle of fish. 
The patient files in Washington 
describe many abortive efforts to 
include the plumbing in the bed in 
some form or other. 

We now have such a bed. It was 
developed by Dr. Marvel Beem, of 
Los Angeles, Calif. It has taken 
over six years and about a quarter 
of a million dollars and the efforts 
of many engineers on four separate 
beds to produce this unit that has 
all of the utilities self-contained, 
with a power plant that is reliable 
and quiet, engineered to last as 
long as the hospital lasts, ready 
with drawings and patents for as- 


43 








sembly line production. 

Specific functions included in the 
bed are: 

1. Flushable toilet connected with 

the sewer. 

2. Lavatory with hot and cold 
running water with drain. 

3. Mechanized head and _ knee 
lifts. 

4. Trendelenburg and _ Reverse 
Trendelenburg mechanized. 

5. Variable elevation in the bed 
so that the patient can be am- 
bulatory without any help from 
a 23 inch bed or so that the bed 
can be 32 inches from the floor 
at standard hospital height for 
the attendant. 

6. A self-contained stretcher 
which eliminates the necessity 
of purchasing a special guerney 
or cart for the bed, or of hav- 
ing to move the patient onto 
and off the cart. 

7. A self-contained retractable 
trapeze which is available to 
every patient so that he can 
change his position and not re- 
quire assistance. 

8. The toilet is so linked to the 
bed that it can be used outside 
the bed in an ordinary bath- 
room position for the ambula- 
tory patient. 

9. A self-contained adjustable 
tray with 500 cubic inches of 
space for the patient’s personal 
items, and which also contains 
the controls for the bed. 

This present mechanical bed has 
been approved by the Building and 
Safety Commission and has been in- 
stalled in Los Angeles in the clinic 
of Dr. Clyde Emery, a tumor spe- 
cialist, where it was given a trial 
of patient use for a period of two 
months. 


Savings — What can such a bed 
save? In an impartial study con- 
ducted under the guidance of Dr. 
Ralph Barnes, University of Cali- 
fornia, it was found that 664 min- 
utes per day or 46 per cent of a 
nurse’s time could be saved by the 
use of this bed! This works out to 
the fact that if a hospital were to 
install 10 of these beds, that 11% 
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One committee’s success in streamlining blood 


bank operations shows what can be done with the 


purely industrial engineering approach 


nurses could be released for other 
duties (24-hour duty) on a national 
basis. This would clear up a great 
deal of the so-called nursing short- 
age. 


Cost of Bed? — Well-known ar- 
chitects have studied the problem 
and state that savings of $1,000 per 
room could be realized in building 
a hospital with mechanical beds by 
virtue of the space and fixtures that 
could be saved in the bathrooms 
which would be eliminated. Obvi- 
ously, the plumbing belongs where 
you can use it and not where it 
happens to have been terminated 
by those who originally brought 
the disposal service into the house. 
Nurses cannot compete with plumb- 
ing, particularly at present labor 
costs. 

It is very difficult to avoid the 
conclusion that we have entirely 
ignored the most productive field 
in all of our hospital industry when 
we have failed to provide the nurse 
and patient with modern, up-to- 
date equipment. 


Antiquated Approach — 
Whether we like it or not, we are 
faced with the fact that approxi- 
mately 75 per cent of the overhead 
of our hospitals is labor which has 
become increasingly more difficult 
to supply and which we have made 
no realistic effort to avoid. Stain- 
less steel and marble may improve 
the looks of a building but they 
don’t improve the comfort of a pa- 
tient if he is immobilized. We ad- 
mit that rehabilitation begins when 
a patient can do something for him- 
self, but we steadfastly refuse to 
provide him a means for doing those 
things for himself. We find our 
nurses’ training courses woefully 
small in registration and we alibi in 
every conceivable way, while we 
continue to use the Florence Night- 
ingale approach in a day when ma- 
chinery has taken the martyrdom 
out of practically every other phase 
of our living. The housewife has 
ample mechanized equipment for 
her work; the factory and store 


worker have an increasingly effi- 
cient amount of mechanized equip- 
ment, but we still give the nurse an 
assortment of pans and pots and tell 
her to take care of the patient. 

This is a case in point where the 
medical profession, the aircraft in- 
dustry and industrial engineering 
worked together and came up with 
a revolutionary new design. Can 
this example be carried on further 
in all types of routine duties around 
hospitals? The answer is that it 
can be done with the proper mental 
attitude and application of princi- 
ples. 

A year or so ago General Johnson 
of Johnson & Johnson went to a 
local hospital for minor surgery. 
While convalescing he asked the 
nurse for an aspirin. When she 
came back a few minutes later he 
asked her where she had to go and 
he found her making a trip of 750 
feet to get him one aspirin. Such 
a trip could never be tolerated in a 
factory or the cost of the products 
would come out so high as to put 
the ccmpany out of business! 


Blood Bank Operation — As a 
result of this experience, Johnson 
& Johnson and the Raritan Valley 
Chapter of the Society for the Ad- 
vancement of Management began 
studies in local hospitals on a “no 
fee basis” to see if improvements 
could be effected. As one project 
the Committee selected the opera- 
tion of the blood bank on St. Peters 
General Hospital, New Brunswick, 
N. J. 

Early in February of 1952, St. 
Peters General Hospital asked the 
Committee to investigate the pos- 
sibilities of streamlining blood bank 
operations with the following ob- 
jectives: 

1. Expedite and reduce the paper- 
work that is necessary to proc- 
ess the blood. 

2. Make possible quicker and 
more accurate reporting of 
charges and credits to the busi- 
ness office. 

3. Better utilization of the regis- 


Continued on page 64 
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Coiled Oxygen Supply 


This installation is one result of 
the experience that enables St. 
Anthony's Hospital, Rockford, 
IIl., to tell... 





How We Added Piped Oxygen 


... for future economy in a building over 50 years old 





By SISTER M. BORROMEA, O.S.F. 


St. Francis Hospital, Peoria, Ill. 


= A few months ago we decided to 
investigate the possibility of install- 
ing a piped oxygen system at our 
240-bed St. Anthony’s Hospital at 
Rockford, Illinois — one of the 12 
hospitals operated by our order. We 
felt that the hospital and its patients 
should have the recognized advan- 
tages of piped oxygen: speed and 
convenience of administration, safe- 
ty in handling, economy and other 
desirable features. 

We were not fortunate enough to 
have a new hospital under construc- 
tion in which oxygen piping could 
be easily incorporated — instead we 
had a hospital 53 years old. 

So the questions were: 

© How does one go about adding 
piped oxygen? 

® What does it cost? 

® How far will its annual oper- 
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ating economies offset its original 
cost? 


Survey of Plant — The oxygen 
manufacturer was generous with his 
cooperation. The company sent ex- 
perts who made a complete survey 
of the hospital’s construction in re- 
lation to the patient care areas, 
drew floor plans for us showing the 
locations of proposed outlets, sup- 
plied a drawing of the proposed 
piping system and supplied an esti- 
mate of the cost of equipment (ex- 
clusive of the pipe and its instal- 
lation cost). 

These recommendations, rendered 





ESTIMATED SAVINGS FROM PIPED- 
OXYGEN SYSTEM AT ST. AN- 
THONY’S HOSPITAL, ROCKFORD, 
bith Oe 
(Per Year) 


Savings on Handling 
3,000 cylinders @ 
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to us gratis, were valuable and es- 
sential preliminaries. When fol- 
lowed, they insured that the instal- 
lation would conform to National 
Fire Protection Association regula- 
tions. This conformity was an im- 
portant consideration in securing 
approval from our local fire depart- 
ment and in obtaining advantageous 
terms from our insurance company. 


Bids on Work — The next step, 
we were advised, was to seek com- 
peting bids on the installation of 
the piping and outlets. Because of 
Rockford’s size, we were able to 
obtain bids from three piping con- 
tractors. 

We learned, too, that sometimes 
a hospital can save the expense of 
a commercial job, under favorable 
circumstances. When a small hos- 
pital adds an oxygen piping system, 
or when only a partial system is 
practicable, it often can be installed 
by the institution’s own mainte- 
nance or engineering personnel. 
(This depends, of course, on the 
ability, skill and willingness of plant 
operation department employees.) 
In such instances, the oxygen manu- 
facturer usually will be glad to 
provide supervision for the project. 

We could possibly have utilized 
our maintenance personnel at St. 
Anthony’s, but despite their compe- 
tency, we decided not to impose an 
unfamiliar chore of this magnitude 
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Nurse Arleen DeWitt prepares to administer oxygen 
therapy. Flowmeter is plugged into safety outlet valve. 
Photos courtesy National Cylinder Gas Co. 


on a department already under- 
staffed. We accepted the lowest 
bid submitted by a well-qualified 
contractor. 


Our Specific Costs — The total 
cost for 126 outlets was $1,606. 

The cost for the pipe (copper 
tubing) and its installation came to 
$8,978. 

Thus the over-all cost was $10,584 
or $84 per outlet. This is a variable 
figure, of course, which depends on 
the size of the hospital. It is worthy 
of note at this point that it is not 
necessary to have an outlet for each 
individual bed, since with proper 
bed arrangement and the use of a 
double adapter, two patients in the 
same room may receive oxygen at 
the same time from a single outlet. 

The major expense was the cop- 
per tubing and its installation — 
approximately four-fifths of the to- 
tal cost. (It is thus easy to see the 
extent to which a hospital can bene- 
fit by handling the installation itself, 
if this is possible.) 


Savings — We estimated that real 
economies would result from a 
piped-oxygen installation. Some 
important advantages are intangi- 
ble, but here, briefly detailed, are 
dollars-and-cents reasons why we 
decided on piping from a central 
oxygen supply. 

(a) Handling — The cost of the 
manpower required to transport an 
oxygen cylinder from the storage 
area to the patient’s. bedside and 
back again when empty has been 
estimated at from 60 cents to a dol- 
lar. We believe that 75 cents is a 
fair estimate for St. Anthony’s. 

In a year we averaged 3,000 cyl- 
inders of oxygen. At 75 cents a 
“round trip,’ we shall save about 


46 


$2,250 during the coming 12 months. 

Under this heading too should be 
placed the saving from the elimi- 
nation of the need for new cylinder 
trucks. 

(b) Gas Charges — The cost of 
bulk oxygen is understandably less 
than of that in the unwieldy steel- 
jacketed parcels of single-service 
units. 

In 1953, St. Anthony’s Hospital 
used some 720,000 cubic feet of oxy- 
gen. It is estimated that bulk de- 
livery will save us approximately 
$4,080 on this count. 

(c) Regulating Equipment — 
Here again we find an opportunity 
for extensive savings. 

Each cylinder in use must be 
equipped with a “regulator.” Regu- 
lators cost from $35 to $65 and are 
relatively delicate. If hit by an- 
other object or smashed by a fall, 
the regulator must be either re- 
placed by a new one or precisely 
repaired. 

A piped-oxygen system, on the 
other hand, utilizes a flowmeter. 
Since it is practically indestructable, 
replacement or repair costs are nil. 
A flowmeter retails for about $15. 

Our average yearly expense for 
regulators has been $864 — which 
we shall henceforth save. Repairs 
on four or five other regulators each 
month is estimated to have averaged 
$240 each year. Thus total savings 
in these categories will approximate 
$1,104. 

(d) Utilization of Space Saved — 
Since the new oxygen storage area 
is an open-air installation, we have 
been able to devote the 15’ x 22’ 
room formerly used for this purpose 
to better advantage. 

(e) Other Considerations — 
There are, as well, various “profits” 
which are no less real for being 





Oxygen is supplied through copper tubing anchored 
to corridor walls with “take-offs” running to each room. 


intangible. The following may be 
mentioned in passing: 


® Accessibility of oxygen in bed- 
side emergencies, when “instant 
flow” could very well save a life. 
There is, for example, the possibility 
that something might go wrong with 
the elevator and seriously delay cyl- 
inder transport. Moreover, the pos- 
sibility of running out of oxygen at 
a critical point during administra- 
tion is precluded. 


® The residual or unused oxygen 
in a cylinder is no longer wasted. 
The average residual gas in a cylin- 
der has been estimated at 15 per 
cent so it represents a considerable 
loss to the hospital. (In some hos- 
pitals the patient is charged a flat 
rate per cylinder — although I be- 
lieve this practice to be wrong — 
because it is held that utilization 
of “remainders” is impracticable.) 


@ Elimination of noise in cor- 
ridors caused by the trundling of 
individual cylinders to and fro. 


Amortization & Summary — A 
check-list of the estimated savings 
to St. Anthony’s Hospital is shown 
in the box. It can be seen that the 
individual items total $7,434. 

This figure is no mean bookkeep- 
ing entity to any hospital in these 
hard-pressed days. In our case it 
means that the entire cost of ma- 
terials and installation can be amor- 
tized in less than two years! 

Once an adequate system is 
worked out and all details are 
properly handled, oxygen therapy 
will be less a drudgery and more a 
pleasure. The advantages of central 
oxygen piping so far outnumber the 
other considerations that when suit- 
ably conducted, the oxygen therapy 
department becomes a major asset. 
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How Piped Oxygen Systems 


Improve Overall Efficiency 
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Ga tral Oxygen Supply 


Here is a proper evaluation of all factors to be considered which 


indicate the economic soundness of an investment in such a project 


By H. GEORGE SKALLER* 


™ IN RECENT YEARS a number of 
articles dealing with the advantages 
of piped oxygen systems as com- 
pared with the individual cylinder 
supply technique have been pub- 
lished in various hospital maga- 
zines. Today all groups in a hos- 
pital concerned with the adminis- 
tration of oxygen are keenly aware 
of the obvious advantages that will 
accrue to each group with regard 
to greater economies, improved 
safety, increased conveniences and 
better therapy. There is also agree- 
ment among the various department 
heads that the multiple benefits of 
a piped oxygen system contribute 
greatly to an over-all improve- 
ment of operational efficiency and, 
in the final analysis, to a better 
service to the patient. 

It would be repetitious to discuss 
in detail those well realized advan- 
tages. In order to appreciate fully 
this superiority of piped oxygen 
systems over the _ conventional 
method, it may be helpful to visual- 
ize for a moment a water supply 
system by means of bottles that are 
distributed from a central filling 
point, or the use of electric storage 
batteries in all locations where elec- 
tricity is needed. These parallels 
may seem absurd, but actually the 
examples chosen are on a compa- 
rable level. 





*Engineering Consultant, Ohio Chemical & 
Surgical Equipment Co. (A Division of Air 
Reduction Company, Incorporated), Mad- 
ison, Wis. 
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In the post-war construction 
period oxygen piping systems have 
been provided in ever increasing 
numbers for new hospitals. Today 
it is a rare exception if an archi- 
tectural firm omits a piped oxygen 
system for a new hospital, a new 
wing, or other additional facilities 
for existing hospitals, provided, of 
course, that the allocated budget 
will permit him to include it. 

The incorporation of a piped oxy- 


gen system in a new hospital does 
not pose any problems of immediate 
concern to the prospective manage- 
ment. In many instances hospital 
professional personnel are not as 
yet available at the time an archi- 
tect develops the mechanical com- 
ponents of the building. Usually, 
the architect in cooperation with 
his mechanical engineer will de- 
velop a system more or less along 
the lines of standardized practices. 
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Space requirement for typical 20-cylinder duplex, double row manifold 


and storage room. 
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® 4. 


Recovery room with piped oxygen and vacuum facil- 
Note individual humidifier attached to each outlet. 


ities. 


He will be guided by engineering 
data furnished by the industry and 
whatever information the owners 
of the hospital may be able to con- 
tribute. Specifications and drawings 
will be prepared and become part 
of the general contract procedure. 


Switching Systems — The prob- 
lems involved are somewhat differ- 
ent if an existing hospital decides 
to switch from the individual cylin- 
der technique to a central supply 
system. Because of the reasons 
outlined above there is a sharp 
increase in demand for conversion 
installations. This demand is ac- 
centuated by the continuous in- 
crease of oxygen consumption per 
bed capacity; a trend which is still 
very much on the upgrade. The 
causes for a general increase in 
oxygen consumption are manifold. 
They are the result of — 


e enlarged facilities for the care 
of the premature infant; 

e the rapidly spreading practice 
of oxygen administration during 
post-operative recovery in especial- 
ly recovery wards; 


e the increase in surgical cases 
as a result of advances in cardiac 
and thoracic surgery; 


e the widely practiced routine 
administration of oxygen for a wide 
range of pulmonary disorders; 

e and, where feasible, supplying 
oxygen to anesthesia and resusci- 
tation apparatus in operating and 
delivery rooms from a pipeline sys- 
tem. 

As the consumption of oxygen 
increases, the drawbacks of the 
individual cylinder supply system 
become more pronounced until a 
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point is reached where all parties 
involved in the procurement, dis- 
tribution and administration of 
oxygen agree that a piping system 
should be considered. Usually, the 
administrator or possibly some 
qualified department head, will take 
charge of developing the necessary 
information, cost-wise and con- 
struction-wise. 


Consultation — It is at this point 
that the individual who will head 
up this project will find it advan- 
tageous to send for a representative 
of one of the prominent manufac- 
turers of pipeline equipment. To- 
gether, and in close consultation 
with various department heads, this 
group of people will develop the 
necessary data before proceeding 
with the actual installation. 

They will select the proper loca- 
tions, types and quantities of outlets 
to be used, and they will estimate 
a monthly consumption, making due 
allowance for an additional increase 
in oxygen consumption after piped 
oxygen has become available. A 
suitable location for the oxygen 
manifold has to be found; or where 
oxygen consumption in excess of 
50,000 cubic feet per month seems 
assured, a bulk delivery system may 
be investigated. In this particular 
phase of the project a qualified 
representative of a manufacturer 
can be of great service to the hos- 
pital. Leading companies in this 
field offer complete consulting serv- 
ice to the hospital. They will gen- 
erally prepare, without cost or obli- 
gation, all necessary specifications 
for a complete and well engineered 
central oxygen supply system to 
enable the hospital to take bids 
from a local plumbing firm. 





Trailer installation in hospital exceeding 50,000 cubic 
feet oxygen consumption per month. 


Regulatory bodies having juris- 
diction over application of com- 
pressed gases in various forms, such 
as the Fire Department! in large 
metropolitan areas, and the Nation- 
al Fire Protection Association in 
Boston, Massachusetts?, have pro- 
mulgated certain basic minimum 
requirements for the installation of 
piped systems. Supported by such 
material and by the consulting serv- 
ices of a competent manufacturer’s 
representative, many hospitals have 
installed a piping system with their 
own engineering and plumbing per- 
sonnel without outside assistance. 

However, where local regulations 
demand such work to be performed 
by a licensed plumber, such re- 
quirements should be observed, as 
otherwise an insurance inspector 
may raise this issue to the disad- 
vantage of the hospital. 


Installation — Installing a pipe- 
line system in existing facilities is 
generally more complex than in- 
stallation in a new structure. Many 
exposed type piping systems, how- 
ever, have been successfully in- 
stalled in any type of buildirig con- 
struction, and if skillfully done, will 
be hardly noticeable. Where hung 
ceilings are employed, the piping 
can easily be hidden and only ver- 
tical drops from the ceiling to the 
wall outlets will be visible. Even if 
all piping has to be exposed along 
ceilings and walls, it can be camou- 
flaged by a good paint job so as to 
blend harmoniously with the color 
scheme of the room. 





*Special Order No. 113, July, 1953, Fire 
Dept., City of New York 

*Pamphlet No. 565, Standard for Non- 
flammable Medical Gas Systems 
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Recessed System — When a sec- 
tion, or entire wing or floor is shut 
down for a major alteration job, it 
is frequently possible to install a 
yecessed system. This type of 
construction entails masonry work. 
Pipe channels are to be chased into 
partitions and openings are to be 
provided to receive recessed outlet 
stations and shut-off valve boxes 
in corridors. Consequently, a re- 
cessed installation in an existing 
building will be more costly than 
the exposed style of installation. 

If the installation is executed in 
a working department, as is some- 
times the case, a certain amount of 
disturbance has to be anticipated, 
similar to what is to be expected if 
a new gas line or water supply line 
were to be installed in a number of 
rooms. 


Where Should It Be Piped? — A 
hospital should consider providing 
piped oxygen outlets in the follow- 
ing departments grouped in the or- 
der of their probable oxygen con- 
sumption. 

PREMATURE NURSERY CENTER. One 
outlet should be provided for each 
incubator or bassinet. A flowmeter 
with high sensitivity in the low flow 
range should preferably be perma- 
nently attached to each outlet. Ex- 
posed or recessed style wall outlet 
assemblies are available. 

RECOVERY WARDS. Provide one oxy- 
gen outlet for each bed. The ex- 
posed style safety keyed oxygen 
coupler is the most satisfactory unit 
for these locations, suitable for 
either recessed or exposed piping. 
Where vacuum service is piped into 
recovery wards, these assemblies 
are available with matching vacuum 
outlets and brackets for the suspen- 
sion of suction bottles. 

PRIVATE ROOMS. Provide one oxygen 
outlet per bed. For exposed piping 
installation the illustrated safety 
keyed outlet is most satisfactory. 
Where recessed piping can be em- 
ployed, the flush mounted safety 
keyed oxygen receptacle is the least 
expensive and most widely used 
type. Both the exposed outlet and 
the flush mounted receptacle can 
be matched with similar assemblies 
and wall brackets for piped vacuum 
service. 

PATIENT ROOMS, TWO AND FOUR BEDS. 
It is usually satisfactory to install 
one single outlet between every two 
beds. Outlets to be selected are the 
same as described for private rooms. 
Similar outlet assemblies are avail- 
able in fully enclosed recessed wall 
boxes, either with single oxygen 
outlet or in combination with vacu- 
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um. In an emergency, single oxygen 
outlets can easily be converted into 
a double outlet by plugging in a 
special safety keyed twin adapter. 

warps. One outlet for every four, 
but not more than six, beds is gen- 
erally satisfactory. These should be 
the same type as recommended for 
patient rooms. 

NURSERIES. One outlet of the same 
style as described for premature 
nurseries is satisfactory for every 
four to six bassinets. 

ISOLATION AND SUSPECT NURSERY. 
One nursery style outlet for each 
bassinet. 

PEDIATRIC WARDS. One oxygen out- 
let on each wall serving four cribs. 
These outlets should preferably be 
installed in boxes with lock and 
key. 

LABOR ROOMS. See Private Rooms 
above. 

OPERATING, EMERGENCY, DELIVERY, IN- 
DUCTION, CYSTOSCOPY, AND FRACTURE 
RooMS. Piping into these locations 
is motivated by somewhat different 
considerations than for providing 
piped outlets into patient rooms 
and nurseries. In the first place, the 
small oxygen cylinders as employed 
on anesthesia and resuscitation ap- 
paratus are very much easier to 
handle than larger cylinders used 
for therapy and many points in 
favor of piped oxygen systems may 
not be as convincing for these loca- 
tions because the handling of differ- 
ent medical gases in small cylinders 
has to be continued regardless of 
whether or not oxygen has been 
piped. Frequently nitrous oxide is 


A suitable location for the oxygen 
manifold must be found. 


piped simultaneously into these lo- 
cations. 

Piping into these locations raises 
the per-unit outlet price consider- 
ably because individual shut-off 
valve boxes, both for oxygen and 
nitrous oxide, must generally be 
provided in the corridors for all 
those rooms where piped gases are 
used for anesthetic purposes. 

For major operating rooms, ceil- 
ing outlet assemblies either for ex- 
posed or recessed piping are most 
satisfactory. They are available for 
oxygen, nitrous oxide and vacuum 
service. Each hose drop is safety- 
keyed so that it is impossible to 
commit errors in selecting a con- 
nection. 

Some hospitals have selected ceil- 
ing drop assemblies for all locations 
where anesthesia is performed. 
Many institutions, however, feel 
that the provision of wall outlets 
for delivery rooms and other loca- 
tions where the surgical team con- 
sists of fewer people is quite satis- 
factory. Outlets to be selected are 
identical to those described for use 
in recovery wards. 

Anesthesia and resuscitator ap- 
paratus can conveniently be adapted 
to be fed from pipeline supply. 
However, additional expenditures 
must be considered for the pur- 
chase of hose assemblies and special 
adapters that will be fitted into the 
yoke block or be attached to the 
flowmeter of the respective machine. 

In view of the foregoing, it would 
seem most desirable to investigate 
fully the advantages and disadvan- 
tages of piping oxygen into the 
operating and delivery rooms, prior 
to the development of an approved 
central oxygen supply program. 
Representatives of firms producing 
both anesthesia equipment and 
gases generally will be most happy 
to offer their assistance to hospital 
personnel for the purpose of ex- 
ploring the advisability of piping 
oxygen into the surgical and ob- 
stetrical suites. 

e. 


Amortizing — The inherent sav- 
ings in a central oxygen supply sys- 
tem makes it possible to amortize 
the cost of a piped installation with- 
in two to four years. The spread 
in the period of time required to 
amortize the investment depends on 
variable controlling factors. 

A central oxygen piping system 
must, of necessity, be tailored to the 
specific requirements of a hospital 
whether it be a new or existing fa- 
cility. Since there are so many var- 
iables in costing an oxygen piping 
installation, any figures cited could 
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Kinetic type flowmeter rec- 
ommended for nurseries. 


very well be open to some question 
if they were also used as the basis 
of costing another installation even 
though, in many aspects, the second 
installation seemed quite similar. 

Some of the many factors which 
greatly influence the construction 
and material costs of a piped oxy- 
gen system are — 

@ general layout arrangements; 

© structural characteristics of the 
building; 

®@ bed capacity and number of 
floors; 

@ selection of outlets and their 
location; 

@ availability or non-existence of 
pipe shafts for installing main riser; 


@ recessed or exposed style in- 
stallation; 

e and, location of the oxygen 
manifold room, etc. 


Only a careful survey of all rami- 
fications having a bearing on such 
an installation can produce a real- 
istic cost figure. 

On the other hand, the benefits 
to be derived by a hospital from a 
central oxygen supply service are 
more readily apparent. By far, the 
most important factor is the con- 
siderable savings in labor which is 
achieved through eliminating the 
handling of individual oxygen cyl- 
inders within the hospital. For in- 
stance, recent inquiries among hos- 
pitals of different sizes in greater 
metropolitan New York would per- 
mit the use of an average expense 
of one dollar per therapy oxygen 
cylinder handled in the hospital. 
The reported figures range from 
fifty cents to one dollar and fifty 
cents per cylinder, and they in- 
cluded wages paid as well as the 
customary overhead applied to la- 
bor charges. A hospital using two 
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Exposed style outlet for 
nursery service. 


Photos courtesy Ohio Chemical and Surgi- 
cal Equipment Co. 


hundred cylinders of therapy oxy- 
gen per month would obtain a sav- 
ings of $2,400.00 per year from just 
this one expense item. 


Obviously, there are many other 
benefits, some which may be dif- 
ficult to appraise unless the hospital 
maintains a bookkeeping system to 
evaluate the over-all performance 
of the oxygen therapy department. 
Nonetheless, these benefits, derived 
from a central oxygen supply sys- 
tem, are very real and make them- 
selves noticeable through — 


© improved safety measures; 


® improved service to patients 
through assurance of a continuous 
supply of oxygen and better house- 
keeping at the bedside; 


e improved vertical and horizon- 
tal traffic; 


@ improved working conditions; 
® improved therapy facilities; 


® absence of property damage 
due to trucking cylinders through 
the hospital; 


e a sharp reduction in the cost 
of purchasing and repairing aux- 
iliary equipment, such as cylinder 
trucks, regulators, gauges and flow- 
meters; 


® savings in oxygen since as 
much as 15% of the oxygen pur- 
chased by hospitals may often be 
returned in “empty” cylinders. This 
type of oxygen waste, difficult to 
avoid when individual cylinders are 
used, is practically eliminated when 
cylinders are used on a manifold. 


Savings — As has been pointed 
out previously, the direct labor sav- 
ings obtained through the elimi- 
nation of handling of cylinders 
amounts to approximately one dol- 
lar per cylinder. Add to this figure 


Safety keyed flush oxy- 
gen receptacle. 


Single oxygen outlet 
station in recessed box. 


another 50 cents to one dollar to 
cover the savings made possible by 
the other factors mentioned above 
and we have a total of approximate- 
ly $1.50 to $2.00 per cylinder. On 
this basis, the hospital utilizing two 
hundred cylinders of therapy oxy- 
gen every 30 days would be able 
to obtain a savings of from $300.00 
to $400.00 per month. 

Here again, there is sufficient 
latitude in these figures to absorb 
the slight additional cost of han- 
dling cylinders in a central oxygen 
supply system employing a cylinder 
manifold. For a hospital using two 
hundred cylinders of oxygen per 
month, one would normally select a 
40-cylinder duplex manifold. Each 
bank of twenty cylinders would 
have to be changed approximately 
every third day, or about 120 times 
a year. Switching the empty and 
full cylinders would require about 
one hour, or a total of ten hours per 
month. Labor charges, including the 
usual overhead, may be estimated 
to amount to $45.00 per month. 

If, on the other hand, the program 
for a central oxygen supply system 
contemplates the delivery of oxygen 
in a trailer, additional economies 
may develop since there will be no 
labor charge for handling the cylin- 
ders in the manifold room. More- 
over, the oxygen furnished in trail- 
ers is measured’ by the pressure- 
temperature method and the hospi- 
tal is billed only for the amount of 
oxygen actually consumed. 


Evaluation — Proper study of 
factors which must be given con- 
sideration should offer sufficient 
proof of the multiple benefits of a 
piped oxygen system and the eco- 
nomic soundness of a proposed in- 
vestment in such a project. a 
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Concerned with the 


practical problems involved? 
Here are some pointers on... 





Adjusting oxygen flow from the manifold. 


Installing an Oxygen Piping System 


™ HOSPITAL AUTHORITIES appear to 
be convinced that a piping system 
is the most efficient and economical 
method of supplying oxygen to hos- 
pital patients. Most hospitals that 
have not already done so are plan- 
ning to install a piping system and 
are studying the practical problems 
involved. For that reason, this arti- 
cle will deal with the questions that 
most frequently arise when a piping 
system is being considered. 

Any hospital that uses oxygen to 
treat patients, or contemplates do- 
ing so, should be piped. Size is not 
the deciding factor; in fact, the 
smaller the hospital, the more 
necessary a piping system can be. 
For the limited personnel in a 
small hospital, particularly during 
the night, often means delays in 
delivering oxygen cylinders to the 
bedside. The cost of piping a small 
hospital (25 beds or less) is not too 
great — it can be done for only a 
little more than the price of two 
modern oxygen tents. 


Cost — Factors, such as type of 
building construction, type of piping 
outlets, experience of the contractor, 
and local labor conditions, all influ- 
ence the cost of installing a piping 
system. Although the cost will, 
therefore, vary from place to place, 
the average is about $100.00 per 
outlet. The best way to arrive at 
a figure for a specific hospital is to 
invite several contractors to submit 
bids. Guesses at the cost can result 
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in unbalanced budgets when the 
system is completed. 

Contrary to popular belief, it is 
not always more expensive to pipe 
an existing building than to install 
a piping system during the con- 
struction of a new building. An 
exposed piping system can be in- 
stalled in an existing building at 
minimum cost. The hospital will 
have to forego outlet boxes and 
concealed piping, but the system 
will be entirely adequate and need 
not be unsightly. 


Piping Priorities — With the ex- 
ception of a few specialized hospi- 
tals, most hospitals should have 
complete oxygen piping systems. 
It is usually poor economy to in- 
stall a partial piping system, since 
it is almost certain to be expanded 
to give complete coverage at a later 
date, usually at a higher unit cost. 
A piping system should include all 
locations where oxygen is used fre- 
quently: premature and_ suspect 
nurseries, recovery room, emer- 
gency room, operating and delivery 
rooms, and areas for special treat- 
ments such as intermittent positive 
pressure breathing, as well as medi- 
cal and surgical floors. Small quan- 
tities of oxygen are also used at 
other points in the hospital such as 
the BMR laboratory. Whether the 
piping system should include these 
points will depend on the amount 
of oxygen used and the distance 
from the main piping system. For 


example, if the laboratory in ques- 
tion uses one cylinder of oxygen a 
month and the cost of extending the 
piping system to it would be four 
or five hundred dollars, it would not 
be advisable to include it. 


How Many Outlets? — A piping 
system should give complete cover- 
age. There should be at least one 
outlet in each private and semi- 
private room and a minimum of one 
outlet for each three beds in larger 
wards. Adaptors that make it pos- 
sible to administer oxygen to two 
patients from a single outlet are 
available for use in semi-private 
and four-bed rooms. Premature 
nurseries should have one outlet 
for each incubator. The suspect 
and regular nurseries should each 
have outlets; the number depend- 
ing on the size and general setup 
of the nursery. In the recovery 
room there should be one outlet 
for each bed. There should be an 
outlet in each operating, labor, and 
emergency room and two in each 
delivery room. The number of 
outlets in special treatment areas 
should be equal to the number of 
patients that can be treated at one 
time. 


No Stand-By Cylinders — If a 
piping system gives complete cover- 
age, there is no need for stand-by 
emergency cylinders on each floor. 
A flowmeter and mask kept at a 
central location on each floor can 
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MODERNIZATION 
Catead Oxygen Supply 





replace the present emergency units 
consisting of a cylinder on a truck, 
a regulator, and a mask. When a 
patient needs oxygen immediately, 
a nurse need only attach a flow- 
meter and mask to a wall outlet and 
proceed to administer oxygen. No 
time is lost with this method of 
handling emergencies, and there is 
no need to have bulky equipment 
standing in corridors. 


Kinds of Outlets — Two types of 
wall outlets are available. One is 
the needle valve with a threaded 
connection. Equipment is attached 
to it by means of a wrench or wing 
nut. The other is the quick- 
coupling valve. When the coupling 
member of the administering ap- 
paratus is plugged into a corre- 
sponding receptacle in the outlet, the 
action simultaneously attaches the 
equipment to be used and opens the 
valve permitting oxygen to flow. 
Most hospitals prefer the quick- 
coupling outlet. However, there are 


at least three different makes of 
quick-couplings in use, none of 
which are interchangeable. There- 
fore, all equipment in the hospital 
that must be used with the chosen 
valve couplings and all equipment 
purchased in the future must have 
the correct plug-in attachment. 
Needle valves, on the other hand, 
all have a standard 9/16 inch, 18 
thread connection. Equipment that 
fits one make of needle valve will 
fit any of the many other makes. 
Both kinds of valves can be 
mounted on the wall or concealed 
in wall outlet boxes. Wall outlets, 
equipped with either type valve, 
should be installed 5 feet from the 
floor to help prevent damage to the 
outlets and attached equipment. 


Wall Outlet Boxes — In most 
new construction, hospital authori- 
ties have insisted that outlet valves 
be concealed in wall boxes mounted 
flush with the plaster. These boxes 
provide a smooth wall surface and 
if they have locks, prevent un- 
authorized persons from tampering 
with the outlet valves. However, 
hospitals planning piping systems 
should realize what the installation 
of wall boxes means. In the first 
place, the price of the boxes them- 
selves and the cost of labor to in- 
stall them add substantially to the 
cost of the piping system. Second, 
they are apt to collect dust and 
frequently are difficult to clean. 
Finally, there is a tendency for 








‘“Cascade’’ oxygen storage unit is 
refilled from a special truck that 
carries oxygen in liquid form. It is 
converted to a gas as it is trans- 
ferred to the unit. 


people to use them as receptacles 
for miscellaneous articles such as 
cleaning tissues, paper cups, and 
candy wrappers. Now that flush 
wall outlets are available, there 
seems to be less need for outlet 
boxes. 


Supply Unit Needed — A cylin- 
der manifold, usually located within 
the hospital conveniently near the 
receiving platform, is the most suit- 
able unit for small hospitals or those 
in which only special areas, such as 
the nursery or recovery room, are 
piped. For hospitals that use rela- 
tively large quantities of oxygen, a 
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® IN THE PAST ten years, the de- 
mand for oxygen as a therapeutic 
agent has increased so greatly that 
hospital administrators have been 
required to seek every possible 
means to cope with the need for 
adequate storage and handling fa- 
cilities for this agent. 

A central oxygen piping system 
consists of the following: A central 
oxygen supply unit, a pressure re- 
ducing mechanism, an alarm sys- 
tem, a series of conduits leading 
from the central storage unit to the 


various. stations, zoning valves, 
emergency shut-off valves, and 
finally, outlet valves or station 


valves in the patients’ rooms, emer- 
gency division, nurseries, delivery 
rooms, operating rooms and recov- 
ery rooms. 

The central oxygen supply unit 
can be located either in a room 
within the hospital proper or in a 
separate housing away from the 


hospital. The type and size of sup- 
ply unit installed depends upon the 
needs of the institution. The most 
common type is the duplex mani- 
fold. This unit consists of two 
banks of cylinders connected to a 
common header. 

One of ‘the banks serves as the 
primary supply or in-service bank; 
while the other acts as the reserve 
supply. Each bank is controlled in- 
dependently of the other by means 
of high pressure control valves 
which are mounted in the center 
of the header. The pressure of the 
in-service bank is set higher than 
the reserve bank pressure so that 
as the in-service bank becomes ex- 
hausted, the reserve bank will cut 
in automatically and begin to func- 
tion. 


Unit Size — To determine the size 


of the manifold required or the 
number of cylinders to be included 
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Oxygen storage unit contains 
liquid oxygen, which is automatical- 
ly converted to a gas and fed to the 
piping system as required. 


mobile or permanently installed 
outside storage and supply unit is 
preferable. Outside units usually 
remain the property of the supplier 
and are maintained by him. For 
the protection of the hospital as well 
as the supplier’s equipment, the lo- 
cation for these outside units should 
be carefully chosen. It should have 
adequate circulation of air and not 
be hemmed in on three or four 
sides. The unit, protected by a 
fence, should be reasonably well 
away from combustible buildings, 
buildings in which highly flammable 
materials are stored, underground 
fuel tanks, high tension electric 





Premature nursery has one out- 
let for each incubator. 


| a btn ; 
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wires, and buildings in which there 
are bed patients. Oxygen suppliers 
are in the best position to recom- 
mend the type and size of unit most 
suitable for each hospital and de- 
cide upon its location. 


Signal Systems — Every oxygen 
supply unit should have a primary 
supply and a reserve supply that 
will automatically feed the piping 
system if the primary supply is ex- 
hausted. There should be a signal 
in the hospital that shows when 
and if this change-over takes place. 
This signal brings to attention the 
need for replacing cylinders on a 







Typical exposed outlet with flow- 
meter attached for administering 
oxygen. Its simple lines make it 
easy to keep clean. 


manifold or notifying the oxygen 
supplier to refill bulk units. 

A few hospitals have installed two 
additional signals: one to indicate 
excessive rise in pipeline pressure; 
the other to indicate excessive drop 
in pressure. There seems to be 
little need for a signal to indicate 
rise in pressure, for the supply units 
are usually equipped with adequate 
pressure relief devices. A pressure 
drop signal is advisable to guard 
against human error in forgetting to 
replace empty cylinders on a mani- 
fold or to notify the oxygen sup- 
plier that outside storage and sup- 
ply units should be refilled. a 








on the manifold to provide adequate 
oxygen supply (usually a three day 
supply), the following formula may 
be used: 
Consumption of oxygen per month 
in cubic feet/1220 = Number of 
cylinders on the manifold 

If the gas consumption is not 
known, the following formula can 
be used: 
Number of beds/6.1 = Number of 
cylinders 

This figure is only an average 
figure, and may vary greatly from 
the actual needs of the institution. 

In considering the size of the 
manifold required, it is important 
to make provisions for a potential 
increase in oxygen consumption. If 
the hospital’s average monthly con- 
sumption is more than 50,000 cubic 
feet, another type of central oxygen 
supply should be considered. This 
is the “bulk” tvpe of central supply 
unit. Units of this type are re- 
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ferred to as any one of the follow- 
ing: 

DEMPSTER UNIT — A series of up- 
right cylinders manifolded together 
as a self-contained unit in a frame 
which can be hoisted or rolled into 
position. 

TUBE TRAILER SYSTEM — Large 
cylinders or tubes manifolded to- 
gether as a self-contained unit on 
a trailer which can be rolled into 
position. 

BANK TRANSFILL — Series of cyl- 
inders permanently installed and 
connected to the hospital piping 
system. As the supply of gas is ex- 
hausted, the cylinders are filled on 
the hospital premises from specially 
designed trucks. 

GASEOUS REFILL UNIT — Large cyl- 
inders or tubes permanently in- 
stalled on an outside location of the 
hospital property and connected to 
the hospital piping system. As the 
supply of gas is exhausted, the cyl- 


inders are filled on the hospital 
premises by specially designed 
trucks which deliver the oxygen in 
liquid form and convert it into gase- 
ous form. 

LIQUID OXYGEN UNIT — A _ unit 
whereby liquid oxygen is stored in 
specially designed containers and is 
then converted to gaseous oxygen 
in accordance with hospital needs. 

Prior to delivery to the various 
floors of the hospital, the pressure 
of the oxygen is reduced from that 
present in the central supply unit 
to a line pressure of 50 pounds per 
square inch. This is accomplished 
by a two-stage regulator. For du- 
plex manifold purposes, two such 
regulators are required; one for 
each bank. 


Alarm System — To insure a 
safe, dependable, uninterrupted 
supply of oxygen in the hospital’s 
piping system, there is need for an 


53 





alarm system. This unit is located 
at some point on the pipe line. Its 
purpose is to indicate that one bank 
is empty and needs replacement. 
This unit contains as an integral 
part, a mercoid switch which be- 
comes actuated as the pressure 
drops from that of the in-use bank 
to that of the reserve bank. 

The piping used for oxygen sys- 
tems is usually made of either 
standard weight brass pipe having 
a copper content of not less than 
83 percent or copper tubing. The 
piping should be capable of with- 
standing a pressure of 3,000 pounds 
per square inch. In most institu- 
tions, the piping used for the oxygen 
is painted green to distinguish these 
lines from other piping. All con- 
nections or fittings should be sealed 
with silver solder to prevent leaks 
and to eliminate weaknesses pro- 
duced by pipe threading. 

Zoning valves are located on all 
lines leading to the various build- 
ings. They are tagged as such and 
placed in strategic locations to al- 
low for emergency shutdowns in 
any one building. Likewise, zoning 
valves are located on the risers 
leading to the various floors. Sec- 
tion or branch valves are located 
in lines leading to separate sections 
of the various floors. All of these 
valves are used only when it is 
necessary to cut off the supply of 
oxygen to a building, a floor, or a 
section of the floor. 


Location of Outlets — Piping 
outlets in the patients’ rooms are 
usually located at the head of the 
bed, in the wall, at a distance of 
five feet from the floor. In the op- 
erating and delivery rooms, the out- 
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Battery of eight portable banks (approx. 23,500 cubic 
feet capacity) supplying central piping system through 
automatic changeover manifold, with a continuous and 
uninterrupted flow of L.P. oxygen gas. 


lets are located in one of two places; 
either in a wall at a distance of 
five feet from the floor, or sus- 
pended from the ceiling. An out- 
let for each bassinette is usually 
provided in the premature nurser- 
ies. In all other nurseries, one out- 
let is provided for four or five 
bassinettes. 

The outlet valve may be either 
a standard manually operated 
needle type valve, or it may be the 
automatic self-closing quick-cou- 
pling type. 

The flow of oxygen to the patient 
is controlled by some type of meter- 
ing device, which is attached to the 
outlet valve. 


Billing — The institution of a 
central oxygen piping system will, 
of course, necessitate the employ- 
ment of a technician or assignment 
of some other responsible individual 
to operate and maintain this unit. 
Also, in some instances, the system 
of billing patients will have to be 
altered. The following seems to be 
an ideal solution for the billing of 
patients receiving oxygen via a 
central oxygen piping system: 

1. Estimate the number of cubic 
feet of oxygen or the number of 
cylinders each patient will use in 
the course of 24 hours. 

2. Multiply this figure by the cost 
of the oxygen. 

3. Add to this figure the necessary 
service charges. 

The number of cylinders each pa- 
tient will use in the course of 24 
hours can be estimated as follows, 
using the flow rate of oxygen as a 
guide. 

For example: Nasal Catheter 
Therapy, using a flow rate of 8 





Permanently installed outdoor cascade (approx. 200,- 
000 cubic feet capacity) supplying central piping system 
through automatic changeover manifold with a continu- 
ous and uninterrupted flow of L.P. oxygen gas. 

Photos courtesy Air Products, Inc. 


L.P.M., one cylinder (244 cubic 
feet) will last 14 hours. In 24 hours, 
the patient will use approximately 
1.7 cylinders. Most institutions bill 
their patients for each cylinder of 
gas used or any part thereof. In 
this case, the patient is billed for 
two cylinders of oxygen plus the 
service charge. 

Other examples: 

A flow rate of 6 L.P.M. will re- 
quire 1% cylinders per day or 307 
cubic feet. 

A flow rate of 10 L.P.M. will re- 
quire 2 cylinders per day or 488 
cubic feet. 

A flow rate of 12 L.P.M. will re- 
quire 3 cylinders per day or 732 
cubic feet. 

Advantage of central oxygen pip- 
ing systems are as follows: 

1. Of greatest importance is the 
fact that an adequate, uninterrupted 
supply of oxygen is available to the 
patient at all times, thereby con- 
tributing immeasurably to the pa- 
tient’s sense of security. 

2. Lower personnel costs. This is 
attributed to the reduction of man 
hours required to handle the cyl- 
inders, and to the reduction in the 
number of personnel required to 
handle the cylinders. The use of 
the bulk system reduces this figure 
appreciably. 

3. Less equipment is _ required, 
such as regulators, and cylinder 
trucks. 

4. Reduction in the amount of 
space required for the storage of 
the oxygen. 

5. Smaller amounts of residual 
gas are sent back to the manufac- 
turer. 

6. Reduction in safety hazards 
and damage to equipment. tT] 
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|| Hospital Campaigns! 








CONEMAUGH VALLEY 
MEMORIAL HOSPITAL 











mn Johnstown, Pennsylvania 
G 

GOAL: $1,300,000 

RAISED: $1,850,000 
™ Mr. Walter W. Krebs, general chairman, de- 
s, clared: ‘“‘It was a well-planned campaign and 
ly OT ee mene | sit was a pleasure to work with the Ketchum 
ll het ee staff.”” The superintendent, Mr. W. M. Ash- 
of Sketch showing proposed addition to Conemaugh Valley Memorial Hospital. man, commented: “I can understand now 
in Hunter, Caldwell & Campbell, architects. W. M. Ashman, superintendent. why Ketchum has had so many successful 
wl fund-raising campaigns.” 
1e 
7 
= EAST LIVERPOOL 
ws CITY HOSPITAL 
- East Liverpool, Ohio 
)- GOAL: $ 750,000 

RAISED: $1,025,000 
1e 
od 
ne ““We amazed the whole tri-state area last night 
1- by announcing a grand total of $1,025,000 
a- . . . We, here in East Liverpool, think you 
’ are the best ever,”’ wrote Mr. J. D. Thompson, 
7 president of the Board of Trustees. 
an 
a Improvements will include a new three-story wing and extensive 
he remodeling and expansion of every department in the hospital. 
“ Prack & Prack, architects. Miss Nell Robinson, superintendent. 
oO 
re 
d, HOSPITAL ADMINISTRATORS AND BOARD MEMBERS are cordially invited 
er to consult us without obligation regarding their fund-raising plans. 


e" KETCHUM, INC. 


Campaign Direction 


al 

iis CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA.: AT I-1709 ® 500 FIFTH AVENUE, NEW YORK 36, N.Y.: CH 4-6807 
CARLTON G. KETCHUM, President * NORMAN MAC LEOD, Executive Vice President 

ds MC CLEAN work, Vice President « H. L. GILES, Eastern Manager 

* Member American Association of Fund Raising Counsel 
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WHO'S WHO IN HOSPITALS 


pital Association* 


Administrators 





Avery, William E., Jr.—Named administra- 
tor of Piedmont Memorial Hospital at 
Greensboro, N.C. He succeeds W. S. 
Beecham, who resigned to become ad- 
ministrator of the Bladen County Hospi- 
tal at Elizabethtown, N.C. 


Bamke, Myrtle—see Dodson notice 


Barnett, D. G.,. MD—Named manager of 
the Arcadia General Hospital, Arcadia, 
Florida. He succeeds Leonard Brown, 
who recently resigned. 


Beddow, John H.—see Doggett notice 
Beecham, W. S.—see Avery notice 
Brown, Leonard—see Barnett notice 


Copel and, Paul R.. MD—Named manager 
of the 200-bed VA hospital at Beckley, 
West Va., succeeding Dr. Blanton E. 
Russell, who recently was named manager 
of the new Cincinnati, Ohio, VA hospi- 
tal. 


Dodson, Leila E—Named superintendent of 
Bishop Randall Hospital, Lander, Wyo., 
succeeding Mrs. Myrtle Bamke, resigned. 


Doggett, Porter—Appointed executive di- 
rector of the West Hudson Hospital, 
Kearny, NJ. Mr. Doggett, formerly 
director of the Newark Eye and Ear 
Infirmary, succeeds John H. Beddew, 
who has left to assume his new duties 
as director of Middleses General Hospi- 
tal, New Brunswick, N.J. 





*Left to right: P. Liljestrand, M.D., 
Secretary; Mr. Alex Smith, retiring 
secretary; Miss Jean Langum, R.N., 
treasurer; Mr. Russell N. Tucker, 
president; Miss Frances Alexander, 
president-elect; Hasting Walker, M.D., 
retiring president. 
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NEW OFFICERS elected at a recent meeting of the Territory of Hawaii Hos- 





Googe, J. T.—see Jones notice 
Groeschel, S. C.—see Slade notice 


Hansen, Hans $.—Appointed administrator 
of the Valley 
Children's Hos- 
pital and Guid- 
ance Clinic, 
Fresno, Calif. 
Mr. Hansen, ex- 
ecutive director 
of Grant Hospi- 
tal, Chicago, Ill., 
since 1947, is a 
past president of 
the American 
Society of Hos- 





pital Pharmacists. 


Hibbitts, J. W.—Appointed administrator 
of the Throckmorton County Memorial 
Hospital, Throckmorton, Tex. 


Higginbotham, Fred R.—Named adminis- 
trator of the 300-bed Baptist Memorial 
Hospital in San Antonio, Tex. Mr. 
Higginbotham has been assistant ad- 
ministrator at Hendrick Memorial Hospi- 
tal, Abilene, Tex., since August, 1949. 


Jackson, C. T.—see Robertson notice 


Jones, Oscar B., Sr.—Appointed adminis- 
trator of Kahn Memorial Hospital, Mar- 
shall, Tex. He succeeds J. T. Googe, 


who recently resigned. 


McElmurry, Arthur L—Appointed adminis- 
trator, Nan Travis Memorial Hospital, 
Jacksonville, Tex. Mr. McElmurry, pres- 
ently administrator of the U. of Okla- 
homa hospitals, succeeds J. D. Stouden- 
mier, who recently resigned. 


Meldorf, Dorothy—Appointed administrator, 
Warren General Hospital, Warren, Pa. 
Miss Meldorf, a nominee of the ACHA, 
succeeds Mrs. Hazel Smith, who has re- 
signed because of ill health. 


Rinker, Carl D.—Appointed acting director, 
. Grant Hospital, 
Chicago, Ill. Mr. 
Rinker has served 
as assistant ad- 
ministrator at 
Grant since Au- 
gust, 1952. He 
is a member of 
the ACHA and 
the AHA. 





Ave 


Robertson, Murl J. MD—Named manager 
of the 100-bed hospital at Miles City, 
Montana. He succeeds C, T. Jackson, 
who, after serving as administrative of- 
fice of the Hines, Illinois VA hospital, 
was appointed manager of the 500-bed 
VA Domiciliary at Clinton, lowa. 


Russell, Blanton E.. MD—Named to manage 
the new 496-bed VA general medical and 
surgical hospital at Cincinnati, O. Dr. 
Russell was formerly manager of the VA 
hospital at Beckley, W.Va. 


Slade, Donald $—Named manager of the 
609-bed VA hospital at Columbia, S. 
Carolina. Mr. Slade, formerly manager 
of the VA Domiciliary at Clinton, lowa, 
succeeds $. C. Groeschel, who has re- 
tired. 


Smith, Charles M.—Named administrator 
of the Community Hospital, Geneva, Ill. 
Mr. Smith, resigned as assistant director 
of East Orange General Hospital, N.J., 
to accept the new position. 


Smith, Hazel—see Meldorf notice 
Stoudenmier, J. D.—see McElmurry notice 


Turner, W. Wilson—Named administrator 
of the Missississippi Baptist Hospital, 
Jackson, Miss. Mr. Wilson, formerly 
administrator of the Louisiana Baptist 
Hospital at Alexandria, Miss., is a mem- 
ber of the ACHA, and a past president 
of the Central Louisiana Hospital Coun- 


cil. 
Woolford, A. W.—see Lodge notice under 


Miscellaneous 


Assistant Administrators and 
Administrative Assistants 





Calvin, William Burton—Appointed admin- 
istrative assistant at Muhlenberg Hospi- 
tal, Plainfield, NJ. Mr. Calvin recently 
accompanied and assisted Dr, Malcolm 
T. MacEachern on his study-tour of 
Australian teaching hospitals. He former- 
ly was administrative assistant at Passa- 
vant Memorial Hospital, Chicago, Ill. 


Cowan, George, MD—Resigned as assistant 
superintendent of the Peoria, Ill. state 
hospital, 


Cramer, Thomas V.—Appointed administra- 
tive assistant at Southwestern General 


Hospital, El Paso, Tex. 
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N Improved And-O-Meter 
EVV Simplifies Dial Reading 


Accurately registers oxygen consumption. 
Calculates cost for accurate billing. 











And-O-Meter offers Metered Cost Control for O. therapy. 
Newly improved dial eliminates time-consuming task of 
marking report charts. Easily-read numerals showing 
exact amounts of oxygen used appear in dial windows. 
Possibility of error in reading is eliminated. 


And-O-Meter is a unique device for accurately meas- 


No more losses on O, therapy. No more guess- uring the oxygen and automatically gives total liters 
work on O, billing. of oxygen consumed by the patient. Compact, conven- 
‘i ient, it weighs only 8 ounces, yet scientifically registers 
The And-O-Meter, newly patented oxygen up to 24,000 liters of oxygen consumption—either con- 
. : s tinuous or intermittent. 
saan device, registers the volume of and A versatile device, it can be used with most all types 
gen actually consumed by the patient, tells at of oxygen therapy. Slip-on hose connection and uni- 
a glance the exact amount of oxygen you've versal bracket fit all standard sizes of tubing. 
dispensed. Its simplified, improved dial is a You'll find And-O-Meter the real solution to oxygen 


; ee : therapy billing problems. It’s inexpensive, efficient, 
real time-saver that eliminates marking of re simplifies the entire billing procedure, permits charges 


port charts, errors in calculation of liters used. equitable to both hospital and patient, 


Available through your dealer 


Illustrated folder will be sent upon request, also full details about 
converting present And-O-Meters to new, improved model. 





WwW. ANDERSON, INC. Protected by Patent 


No. 2,637,997 and 
TECHNICAL S PECIALTVES No. 2,667,072. Oth- 
2921 Brooklyn Avenue ° Kansas City 5, Missouri er Patents pending. 
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Daetwyer, B. A.—see Martin notice 


Eggers, Fred H.—Named assistant adminis- 
trater of the 160-bed Wausau Memorial 
Hospital, Wausau, Wis. 


Gilgan, Edward W.—Appointed assistant 
director of Hurley Hospital, a 428-bed 
general hospital in Flint, Mich. Mr. 
Gilgan resigned as administrator of 
Ryburn Memorial Hospital, Ottawa, Ill., 
to take the new position. 


Johnson, Oliver R.—Appointed assistant di- 
rector of Overlook Hospital (N.J.). Mr. 
Johnson formerly was administrator of 
the Travis County medical society blood 
bank, Dallas, Tex. 


Lohr, Charles G.—Appointed assistant di- 
rector of Barnes 
Hospital, St. 
Louis, Mo, Mr. 
Lohr, recently 
discharged from 
the Marine 
Corps, received 
his degree in 
HA from Wash- 
ington _—_ Univer- 
sity, St. Louis, 
Mo. 





MacEachern Malcolm T. MD—see Calvin 


notice 


Machaver, Harvey—Appointed assistant di- 
rector at Monte- 
fiore Hospital, 
NYC, Mr. Ma- 
chaver was 
awarded his M.S. 
degree by Cor- 
nell University. 
He has lectured 
at both Cornell 
and Brooklyn Col- 


lege. 





Martin, W. Collier—Appointed assistant 
administrator, St. Agnes Hospital, Inc., 
Raleiah, N.C. succeeding B, A. Daetwy- 
ler, who resigned to become auditor of 


the U. of South Carolina. 


Platt, Sterling L—Appointed assistant di- 
rectcr of the Jewish Hospital of Brooklyn, 
Brooklyn, N.Y. Prior to his appointment, 
Mr. Platt was comptroller of the hospital. 
He is a member of the AHA and an 
associate of the faculty of the United 
Hospital Fund. 


Nick—Appointed assistant di- 
rector of the 
Johns Hopkins 
Hospital, _Ballti- 
more, Md. Mr. 
Rajacich, a grad- 
uate of the U. 
of Minn. schoo! 
of public heaith 
and HA, was 
appointed ad- 
mininistrative as- 
sistant at Hop- 
kins in 1952, following one year's service 
as administrative resident. 


Rajacich, 
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Shortliffe, Ernest C., MD—Appointed as- 
sistant director of Hartford Hospital, 
Hartford, Conn. ° 


Skarupa, Jack A.—Named assistant direc- 
tor, Greenville 
General Hos- 
pital, Greenville, 
S. C. Mr. Ska- 
rupa received his 
certificate in 
HA from Duke 
U., Durham, 
N.C. He is grad- 
uate of the U. 
of Connecticut. 





Valenti, Basil J—Appointed assistant ad- 
ministrator, Fairview Park Hospital, Cleve- 
land, O. Mr. Valenti, assistant superin- 
tendent at the hospital since March, 1952, 
received his Ph.C, from Ohio Northern 
U. 


Worcester, William E., Jr—Appointed as- 
sistant director of the New England 
Deaconess Hospital, Boston, Mass. Mr. 
Worcester, formerly assistant administra- 
tor of Memorial Hospital, Worcester, 
Mass., is a nominee of the ACHA. 


Nursing Posts 





Gibson, Winnie, Capt.—see Jackson notice 


Kathryn—Appointed director of 
the school of 
nursing and nurs- 
ing service at 
St. Luke's Hos- 
pital, NYC. Miss 
Helm, associate 
director since 
1947, succeeds 
Miss Ruth K., 
Moser, who has 
returned to her 
home in Norris- 
town, Pa., where 
she will be director of nursing at Mont- 
gomery Hospital. 


Helm, 





Jackson, Wilman Leona, Comdr.—Succeeds 
Captain Winnie 
Gibson as direc- 
tor of the Navy 
Nurse Corps. 
Upon = assuming 
her new du- 
ties, Commander 
Jackson will at- 
tain the rank of 
Captain. She is 
presently serving 
as chief of the 
nursing service of the Naval Hospital, 
Portsmouth, Va. 





Moser, Ruth K.—see Helm notice 


Miscellaneous 





Bauer, Louis H. MD—Elected chairman of 
the board of United Medical Service, 
New York's Blue Shield plan. Dr. Bauer 
has been a member of the UMS board 
since September, 1953, and was recently 
designated American Medical Association 
representative to the national Blue Shield 
Commission. 

Bloch, Jacques W.—Appointed special as- 


sistant to the director of Montefiore 
Hospital, NYC, in charge of food service. 
Since 1949 Mr. Bloch had been food pro- 
duction manager at Johns Hopkins Hos- 
pital, Baltimore, Md. 


Blythe, Harry—see Mootz notice below 


Clay, Clement C., MD—Appointed asso- 
ciate director of the Hospital Council of 
greater New York. Dr. Clay, who will 
assume his duties in May, resigned as 
administrator of the Hospital Center at 
Orange, NwJ., in order to accept his 
new position. He is a fellow of the 
ACHA, a member of the AHA and the 
New Jersey Hospital Association. 


Dugan, Brooks J.. MD—Appointed medical 
director of Pinel 
Hospital, a psy- 
chiatric  sanitar- 
ium in Seattle, 
Wash, At 29, Dr. 
Dugan is one of 
the youngest 
men ever to 
serve in this ca- 
pacity. He has 
been acting di- 
rector since June 





of last year. 


Grapp, Edward M.—Appointed purchasing 
agent for a chain of 10 hospitals in West 
Va., financed by the United Mine Work- 
ers welfare fund. 


Hacket, Charles J.—Appointed controller, 
Hackensack Hospital, Hackensack, N.J. 
He had been employed as an adminis- 
trative assistant of the hospital. 








Dr. Neff 


lowa Confers Ph.D. 

Upon M. L. Neff 

™ THE DEGREE OF DOCTOR of philoso- 
phy in hospital administration was 
recently conferred upon Miriam 
Lovell Neff by the University of 
Iowa. In her research for the de- 
gree Mrs. Neff specialized in the 
care of chronic illness and in health 
problems of the aging. 

Mrs. Neff is the first of her sex to 
earn the Ph.D. in this field. She is 
a member of the Editorial Advisory 
Board of HOSPITAL MANAGEMENT. #& 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 





he switched to... 
ANGELICA “TY-FREE”™ 
PATIENT GOWNS 


» and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
ideain hospital apparel. New Angelica ““Ty-Free” Patient 
Gowns have many features that mean big savings: 


Q (1) Indestructible cloth buttons eliminate ties, cut linen 
A room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 


{ sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 
; line and front yoke for longer wear. 





All Angelica Hospital Apparel is available for immedi- 
ate delivery. Call your Angelica representative today. 


*T. M. Reg. 


UNIFORMS 





1427 Olive, St. Lovis 3° 107 W. 48th, New York 36 © 177 N. Michigan, Chicago 1°¢110 W. 11th, LosAngeles 15 
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Sheraton Park Hotel, Washington, D. C.* 


Hogan, Raymond E.—Elected secretary of 
the Virginia Hospital Association. Mr. 
Hogan, administrator of Giles Memorial 
Hospital, Pearisburg, Va., was identified 
inadvertently with another Virginia hos- 
pital in a report of the association elec- 
tion in our January issue. 


Hoobler, William H.—Elected the new 
treasurer of the Virginia Hospital Asso- 
ciation. His name was omitted inadver- 
tently in a report of the association elec- 
tion in the January issue. Mr. Hoobler 
is administrator of Memorial and Crippled 
Children's Hospital, Roanoke, Va. 


Lodge, J. Norman—Appointed director of 
the VA's information service. He as- 
sumed his new duties March |, succeed- 
ing A. W. Woolford, who was named 
manager of the VA hospital in Mont- 
gomery, Ala. 


Lowry, Bernie—Named office manager of 
the McAlester General Hospital in Okla. 


Mootz, Brady Lee—Appointed city hospi- 
tals director at Winston-Salem, N.C., 
succeeding Harry Blythe, who resianed 
recently to accept another post. Mr. 
Mootz is a graduate of the U. of Chi- 
cago school of HA. He served as resi- 
dent administrator and assistant super- 
intendent of Aultman Hospital, Canton, 
Ohio before going to St. Luke's, where 
he has been for several years. 


Sibley, Hiram—Appointed director of Pro- 
gram development at the Yale-New 
Haven Medical Center. Mr. Sibley for- 
merly served as executive director of the 
Connecticut Hospital Association. 





*Left to right, Arthur B. Barnes, administra- 
tive engineer, Johns Hopkins University; 
Clifford Wolfe, secretary of the AHA 
Council on Hospital Planning and Plant Op- 
eration; Frank S. Groner, chairman of the 
council and director of Baptist Memorial 
Hospital, Memphis, Tenn.; Edward Grey 
Halstead, Chicago architect and engineer, 
and George H. Buck, director of University 
Hospital, Baltimore, Md. 
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HOSPITAL PLANNING and plant operation were discussed Feb. 15-19, 1654 at the 


Knox Executive Director CHA 


® THE APPOINTMENT of Stuart W. 
Knox as executive director of the 
Connecticut Hospital Association 
was announced recently by C. P. 
Goss, president of the association. 


Mr. Knox, a _ former hospital 
administrator and controller, has 
served as secretary of the council 
on administrative practice of the 
Massachusetts Hospital Association 
and has been its accounting special- 
ist since 1950. 

He is a member of the AHA, the 
Massachusetts Hospital Association, 
National Association of Cost Ac- 
countants, AAHA, and the Account- 
ants 52 Club. a 


BSS Consolidated 


® DR. LEONARD A. SCHEELE, Surgeon 
General of the Public Health Serv- 





Stuart W. Knox 


ice recently announced a reorgan- 
ization of the Bureau of State Serv- 
ices, the principal operating arm of 
the service for federal-state, inter- 
state, and international health ac- 
tivities. 

The changes, designed to create 
a more flexible operating organiza- 
tion in the bureau, will consolidate 
the present number of operating 
divisions of the bureau from 16 to 
six. They will be the Divisions of 
General Health Services, Special 
Health Services, Sanitary Engineer- 
ing Services, International Health, 
Dental Public Health, and the Com- 
municable Disease Center, Atlanta, 
Ga. 


Kreeger Succeeds Hueston 


™@ DR. MORRIS H. KREEGER, executive 
director of Michael Reese Hospital, 
is the new president of the Chicago 
Hospital Council, an independent 
organization of hospital administra- 
tors, trustees and medical staff 
members of 60 hospitals in the 
greater Chicago area. 

Dr. Kreeger succeeds Ralph M. 
Hueston, superintendent of Wesley 
Memorial Hospital. He has been 
a member of the council’s board of 
directors since 1950 and has been 
executive director of Michael Reese 
since 1946. 

In addition to Dr. Kreeger, other 
officers elected were: chairman of 
the board of directors, Elmer E. 
Abrahamson, secretary, board of 
trustees, Norwegian-American Hos- 
pital; vice-president, Wendell H. 
Carlson, administrator, Englewood 
Hospital; and _ secretary-treasurer, 
Rev. Joseph A. George, superin- 
tendent, Evangelical Hospital. All 
served in the same offices last year. 





Dr. Morris .H. Kreeger 
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for every central 
oxygen or gas 
supply system... 


WALL VALVES 


Only McKesson makes such valves— 
Valves which assure against loss 
of expensive gases— 


Valves which mean maximum safety 
and convenience— 


Valves which have the famed ‘‘O”’-Ring 
to stop gas leaks at stem! 


Long-life, trouble freedom guaranteed by 
quarter-century of making these products— 


With thousands of McKesson Wall 
Valves still in daily use after 25 years! 


Widest Variety— 


Supplied in vertical-type as well as 
horizontal. Constructed to fit all kinds 
of boxes and plumbing installations! 


Reasonably priced! 


Especially popular when used with 
Schrader Couplers! 


CATALOG FURNISHED ON REQUEST. 


A Must & 


Practical Adjunct to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 


Illustrations show Crane connected to Mc- 
Kesson Wall Valves and Schrader Couplers. 
Supports supply tubes six feet from wall at 
any convenient height, when fully extended. 
Folds and lies flat against wall or may be 
disconnected and stored when not in use. 
Designed originally for State University 
of Iowa. 
Brochure available on request. 

















also, 
Central Suction 
and Piping 
Systems 


Scores of the Nation’s 
leading hospitals 
have McKesson 
Central Suction 
Systems with 
Terminal Outlets 
convenient to every 
operating table. 
Brochure with 
Diagrams Sent by 
Return Mail. 


WALL VALVES 
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McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: 

Bronchio Spirometry ® Anesthesia ® R itators © Suction Pumps ® Metabolism 
¢ Oxygen Tents © Analgesia © Vital Capacity © Pi thorax © Air 
Compressors ® Rocking Beds © Dermal Temperature ® Oxygen Therapy 
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Work Simplification Program 
Continued from page 44 


tered nurse’s time. 

A survey was made of the proce- 
dures, paperwork and physical lay- 
out of the blood bank. 

The room that contained the 
blood bank was divided in half by 
a cloth screen, one half containing 
the emergency ward, the other half 
the two beds for the blood donors, 
and other equipment — including 
the refrigerator. 

The registered nurse on duty not 
only had the responsibility of the 
function of the blood bank, but was 
also required to attend any emer- 
gency cases that may arise. 

Too often a donor was lying on 
the table undergoing the process of 
giving his blood, when an emergen- 
cy case would come in. The regis- 
tered nurse would be torn between 
two tasks, both of which would be 
very important. Here you have a 
person giving his life’s blood for 
a cause and an emergency patient 
bleeding to death . . . which should 
the registered nurse handle first? 
Quite a problem! 


Involved Procedures — The pro- 
cedures required to process a pint 
of blood are quite lengthy. Forty- 
three separate and distinct steps are 
required. The registered nurse is 
required to fill out and process 
thirteen different forms and make 
entries in three log books. Errors 
are possible. Hand-written infor- 
mation, especially if written in a 
hurry, is one cause. Often the in- 
formation is incomplete. Similarity 
of names for both the donor and the 
patient causes errors. Credits or 
charges would be sent to the busi- 
ness office several days after the 
blood was processed, causing a de- 
lay in billing by the business office, 
with the resultant discomfiture and 
arguments over the size of the pa- 
tient’s bill. Often, Mrs. Jones would 
be credited for the blood donated 
for Mrs. Smith and another patient 
would be charged for the blood used 
by the first patient. All of these 
conditions lend themselves to dis- 
order and chaos in the proper han- 
dling of charges and credits of the 
blood bank. 

The blood bank was located some 
distance from the laboratory. This 
required considerable walking as 
the trips of either the RN or the 
technician were frequent to deliver 
pilot tubes of blood, or the various 
forms between the laboratory and 
the blood bank. 

In attempting to solve these prob- 
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lems, a purely industrial engineer- 
ing approach was taken. ; 

A hospital is just like a manufac- 
turing plant — its customers are the 
patients, its product the recovery 
of the patient and all other surgical 
and medical aids are part of the 
services necessary to make the 
product. Blood is a commodity that 
is processed in various forms to ob- 
tain the end product, the recovery 
of the patient. So, the blood bank 
is a unit of manufacture and stor- 
age of a very precious commodity. 


Flow Chart — The first step was 
to construct a flow chart of the ex- 
isting methods, transports and stor- 
age areas. Then, from the chart, 
determine what changes in meth- 
ods or procedures could be accom- 
plished to reduce labor and time, 
increasing efficiency without jeop- 
ardizing the product or its use. 

The various forms and their uses 
were analyzed and, to replace these, 
multi-copy forms were devised. 
These were the size of a 3 x 5 file 
card and had the following advan- 
tages: The name of the patient, ad- 
mittance number and address; the 
name of the donor and his address 
were typed once, insuring legibility. 
All other notations such as type, RH 
factor, etc., appear on all copies ex- 
cept the first, which is the donor’s 
thank you slip. The last copy of 
the donor’s form is set up as a per- 
manent file, by blood type, so that 
in an emergency donors can be con- 
tacted quickly. 


HOSPITAL 
ASSOCIATICN, 
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A flow chart showing the new 
methods and procedures was con- 
structed and changed many times 
until the present one was finalized. 
A procedure was set up, each step 
being linked by a number on the 
flow chart, so that anyone could 
follow the path of paperwork and 
the blood with little instruction. 


Changes Made — The physical 
plant was changed. A new room 
was utilized for the sole use of the 
blood bank, which is just across the 
hall from the laboratory thus saving 
many steps. The results obtained as 
a result of this survey are summed 
up in a letter written by Sister Rose 
Lethiecq, the Administrator of St. 
Peters General Hospital. To quote 
in part: 

1. Blood Bank operation placed 
under the supervision of the labo- 
ratory and removed from nursing 
service. Pathologist now has com- 
plete responsibility and control over 
the typing and cross matching of the 
patient’s blood and the procuring 
of and maintenance of an adequate 
blood supply. He was formerly only 
concerned with determining what 
kind of blood the patient needed. 

2. The nursing service has the 
full-time services of one graduate 
nurse for floor nursing and all the 
time of another graduate nurse for 
purely nursing duties in the emer- 
gency room. These nurses were 
formerly doubling as emergency 
room nurses and blood bank tech- 
nicians. Invariably, when a donor 
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Mayo Clinic Diagnostic Building, Rochester, Minn. 
Architects: Ellerbe & Company, Minneapolis, Minn. 


General Contractor: O. A. Stocke & Company, Inc., Rochester, Minn. 


Of all public buildings of all types, the hospital is ob- 
viously among those that most require an atmosphere of 
near-complete silence. Yet hospital clinic or ward can be 
at the top of the list in failing to meet this need. Noise 
of routine activity in corridors and rooms has a disturb- 
ing, recovery-retarding effect on patients, cuts efficiency 
of the working staff. 

A sure antidote, however, is Acousti-Celotex Sound 
Conditioning ... such as the complete treatment given 
the beautiful new Mayo Clinic Diagnostic Building. 
Here, Acousteel and Perforated Mineral Fiber Tile were 
used in the majority of installations with remarkable 
results. In elevator lobbies like the one shown above, 
Celotone®, spray-painted dark green, was installed to 
control traffic noise and provide a dramatic textured 
quality for ceiling areas. 


Low-Cost Answer 
A sound-absorbing ceiling of Acousti-Celotex Tile has 
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‘been found the economical answer in hundreds of the 


nation’s hospitals. The gratifying effect is that noise is 
checked at the very outset . . . in wards, clinics, operating 
and delivery rooms, nurseries, private rooms, corridors, 
lobbies, kitchens, utility rooms. And the resultant sooth- 
ing quiet \ends to patients’ hastened recovery, and to the 
heightened working efficiency of hospital personnel. 


Easy Maintenance 


Quickly installed, Acousti-Celotex Tile requires no spe- 
cial maintenance. Its unique surface provides beauty 
combined with high sound-absorption value. And it can 
be washed repeatedly and painted repeatedly with abso- 
lutely no loss of its sound-absorbing properties. 


Mail Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, ‘The Quiet 
Hospital.” There is no obligation. 


The Celotex Corporation, Dept. N-44 
120 S. La Salle St., Chicago 3, Illinois 


and your booklet, “The Quiet Hospital.” 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 








Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 
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was being drawn, an accident case 
would come in and two patient’s 
had to be watched at once. 

3. The laboratory gained the serv- 
ices of a full-time technician whose 
time between donors can be used 
in other departments of the labora- 
tory. A receptionist has also been 
given that department to do the 
clerical work of the bank and to 
receive patients and direct them to 
the proper person for various tests. 

4. The business office will receive 
charges and credits daily and dis- 
crepancies at time of discharge be- 
tween blood issued to the patient 
and blood replaced will not arise. 


5. The patient’s family can be 
told, without delay, the exact sta- 
tus of the patient’s blood account. 
Previously, much searching of rec- 
ords had to be done before an an- 
swer could be given. 


Here we have an example of no 
mechanical changes, but from pro- 
cedural changes alone a vast im- 
provement in hospital service. What 
tools were used to develop these im- 
provements? What techniques are 
available to hospital administration 
to find better and easier ways of do- 
ing work? Who can do this work? 
Who can teach it and how can it 


be taught in hospital management? 
The answers to all these questions 
lie in the time-tested and proven 
tools and techniques of work sim- 
plification that are a definite part 
of all factory work now performed. 
We can say that first we must know 
what we are doing now before we 
can hope to improve it. This goes 
back to a saying by Charles Ketter- 
ing, Research Director of General 
Motors, who said “A problem well 
defined is half solved”. 5 


(To be Continued) 





CLERGY CAN BE A BIGGER HELP 
Continued from page 39 


in Mobile there are approximately 
37,000 Baptists and a pastor of a 
local church has a very difficult 
time in locating an inactive member 
in a list of some 200 Baptists repre- 
senting 37,000 Baptists in the city. 
However, if the local church mem- 
bership is given, a minister can lo- 
cate an inactive member, completely 
minister to that member while in 
the hospital and reactivate the en- 
tire spiritual life of an individual 
and a family. 





This information is practical and 
necessary, and is a medium of the 
development of splendid public re- 
lations in that the minister, the 
church, and the individual will be 
pleased that such an effective result 
can be experienced from simply 
asking the question as to local 
church membership. 


3. CONDITION OF PATIENT. It is 
vital that the minister know the 
condition of a patient particularly if 
a patient is near expiration. We 
must remember that a minister is 
not a physician and is not able to 
detect the exact condition of a pa- 
tient. If forwarned, he will be much 
more alert so as to be available at 
the time of expiration, thus render- 
ing a maximum service to the pa- 
tient, to the patient’s family, and 
assisting the hospital in dealing with 
the emotional situations at the time 
of expiration. In this manner the 
minister aids the hospital staff, and 
at the same time the staff has en- 
abled him to render better service. 


4. NEED FOR FAMILY ROOM. It is 
very practical to provide a family 
room when possible, in addition to 
the public waiting room located on 
each floor. If nothing else a vacant 





Looking high and low? 


—our modesty might be 
showing but really there 
is everything here to do 
the job well—for you, in 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 


(hatha 


CHICAGO 10 





66 





For more information, use postcard on page 105. 


I. 








Wall-Saving 
Easy Chair 


No. 8117 


For prices and com- 
plete information on 
our furniture for 
hospitals and _insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


po} 4 


emit ANY 


nN ( if \ R 





SHEBOYGAN, WISCONSIN 


HOSPITAL MANAGEMENT 














ACMA 


first Woven Ureteral Catheters 
manufactured in this country | 


first in convenience and efficiency 


To the flawless performance of A.C.M.I. nylon woven catheters is added 

the extra convenience of instant recognition of size—by identifying 
“the number of circular color bands at the proximal end...and instant 
location of the 25 cm. marking by a circular band of the same color. 
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.. with Distinctive 


COLOR BANDS 


1 Instant Recognition of Size—by counting number 
of circular bands at end of catheter. 












Instant Determination of Length of 
Catheter Passed —by markings at 1 cm. and 5 cm. 
intervals, and special color marking at 25 cm. 














Other A.C.M.1. features include precision-woven eyes of proper shape 
and proportion, precision-size for constant, rapid drainage, and pre- 
cision-smooth symmetry from end to end. Available in X-ray and non- 
X-ray types with variety of tips to raat requirements and preferences. 
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Insurance e 


against Bed-fall Accidents 





No. 60 Motor-Driven 


HIGH-LOW 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 





HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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hospital room should be made avail- 
able, for at the time of expiration 
or during the time of near expira- 
tion it is necessary for the minister 
to prepare a family for death and 
to minister to them at the time 
death occurs. This is utterly im- 
possible in a public waiting room 
surrounded by other groups of peo- 
ple. As a result the people in the 
waiting room who are gravely con- 
cerned about other patients become 
emotionally disturbed, and it is im- 
possible for the minister to render 
such consolation under these cir- 
cumstances. It has been suggested 
that the chapel located usually on 
the main floor of a hospital be used 
for such purposes. This becomes 
impractical. In the first place the 
families do not desire to be so re- 
moved from a loved one especially 
after the time of expiration; during 
this experience of emotional stress, 
it is rather difficult to move a fam- 
ily a great distance. Therefore 
rooms should be made available 
close by in which the minister can 
provide a maximum service to the 
family and, in doing so, aid the hos- 
pital in times of emotional strain. 


Keep Clergy Informed — It is 
necessary that new pastors be in- 
dividually and personally contacted 
and provided with necessary in- 
formation about the institution in 
his community. It is to be remem- 
bered that all pastors do not find 
it possible to become affiliated and 
associated with a city ministerial 
union. It is further to be remem- 
bered that priests and rabbis either 
have their own unions or are not 
members of a ministerial union, and 
in contacting only the ministerial 
union all of the religious forces of 
a community will not be reached. 

Therefore it becomes imperative 
that the relationship of the hospital 
be with all faiths and that individual 
ministers be contacted. We must 
remember that the individual min- 
ister is the helper and the liaison 
between the hospital and the com- 
munity. Such mimeographed in- 
formation as the following is vital: 

1. visITING HOURS. The time of 
public visiting hours and any re- 
strictions that the hospital may have 
in relation to the visit of ministers. 
These instructions vary. A minister 
desires to cooperate but does not 
appreciate a rebuke in the form of 
a curt reply or a glare when he sud- 
denly appears during a time when 
the hospital has restricted his visita- 
tion. On the other hand it is to be 
remembered by the hospital admin- 
istration that the minister can no 
more successfully make a visit dur- 
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ing public visiting hours than can 
a physician. 

A patient in many instances de- 
sires individual and personal spirit- 
ual counsel. This cannot be done in 
the presence of friends and in some 
instances even in the presence of 
family. Therefore for effective vis- 
itation, due to many calls to be 
concurrently made for the benefit of 
personal ministry, a minister is re- 
quired to visit at other times than 
during regular visitation hours. 

In addition, it is very practical for 
nurses and staff members to realize 
that when possible a minister should 
be given the privilege of uninter- 
rupted relationship with the patient. 
The minister and the patient may 
be in the very midst of a vital spir- 
itual problem which should not be 
interrupted and if it is possible for 
a nurse to return for physical min- 
istry, and not interrupt a minister 
in his care of the patient, it is read- 
ily recognized that such cooperation 
is practical. A minister only de- 
sires to be informed and to co- 
operate. We must remember that 
the minister, too, has problems, and 
therefore it is vital for him to know 
the rules and regulations of the 
hospital. 

2. AVAILABLE SERVICES OF THE HOS- 
PITAL. This is valuable information 
for the minister. With this knowl- 
edge he may assist the hospital with 
a patient and family groups, such 
as the hours of a hospital restaurant 
or lunch counter, how to handle 
indigent cases, and all matters of 
necessary hospital procedure. 

3. CHAPEL PROGRAMS. It is neces- 
sary that the minister know any 
restrictions that may apply to the 
use of the chapel, the hours at which 
services are provided, and who is 
responsible for and will conduct the 
regularly planned services. 


Opportunities to Serve — 1. 
cirts. Many times religious groups 
desire to provide special foods, 
trays, cards, books, literature, and 
even flowers for sitting rooms and 
for the patients. All regulations 
that have to do with these matters 
should be known to the ministers in 
a community. 

2. NEEDS OF THE NURSING SCHOOL. 
Religious groups are anxious to pro- 
vide recreational activities, scholar- 
ships, materials and facilities. In 
the phraseology of the Scriptures 
“Ye have not — because ye ask 
not.” The community and _ the 
church is anxious to cooperate, but 
in many instances do not know nor 
understand what would be of prac- 
tical assistance to the hospitals. 


APRIL, 1954 









J? Only LEGGE Safety Polishes 
give you all these advantages: 


@ One Lecce Safety Polish application stays on your floor far longer than 
ordinary polishes. Ends the vicious circle of stripping and reapplying week 
after week. 


@ Gives greater maintenance economy than you ever dreamed possible. 


Saves as much as 33!4% on labor and materials. One large institution shaved 
its yearly maintenance costs from $60,000 to $40,000 by adopting the LEGGE 
System of Safety Maintenance. 





@ Reduces slip-accidents up to 98%. And the Safety lasts. Neither buffing 
nor scuffing of walking feet can decrease slip-resistance. 


@ Prevents production bottlenecks; saves heavy compensation payments— 
the results of slip-injuries to key personnel. 


@ May decrease your insurance rates. A good Safety record often earns 
voluntary reductions from casualty insurance companies. 
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We hope you’re “from Missouri”. Because we want to 
show you on your own floors why LEGGE Safety Maintenance 
is the soundest investment you can make. Write, wire or 
phone stating your maintenance problems. Absolutely no 
obligation. 


jm nm nmr rr nm nm mr emer eee 1 


Walter G. Legge Company, Inc. L-4 


Want further information? 101 Park Ave., New York 17, N. Y. 


Clip this coupon today. 0 O. K., show me. Send full information on LEGGE Safety 


Maintenance. 
0 I'd like a FREE copy of *‘Mr. Higby Learned about Floor 
Safety . . . the Hard Wayl"’ 


Walter G. LEGGE Company, Inc. 











Dept. L-4, 101 Park Ave., ene 

New York 17, New York. Firm 

Branch offices in principal 

cities. In Toronto—J. W. | Steet 

Turner Co. City Zone___State 
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They must make their requests 
known and a valuable source of the 
dispensing of such information is 
through the ministers. 


Chaplains — When possible, it is 
most advantageous for a hospital to 
add as a paid staff member a hospital 
chaplain. His service to the pa- 
tients and to the community in- 
cludes dispensing information and 
cooperating with the local clergy in 
their hospital ministry. He notifies 
the ministers by card of the arrival 
of patients from a given church or 
parish. 


Emergency Calls — It is impor- 
tant to ask each minister as he ar- 
rives in the community if he would 
be available for emergency calls at 
any time. Some ministers will find 
it impossible to render such service, 
whereas others are anxious to co- 
operate in every possible way. To 
have such information will save the 
hospital and the minister embar- 
rassment. At the same time this 
will make available to the hospital 
men of every faith who are more 
than anxious to cooperate in ren- 
dering such community service. 
Naturally there will be some minis- 





Eye-appeal ... and budget-appeal, too! 
FOSTER No. 972-7 HOSPITAL BED 








The new Foster No. 972 metal bed ends 
catch the eye . . . but their trim modern 
lines don’t catch dust — so cleaning 
is easier. All steel welded construction 
for years of rugged service. Wide range 
of attractive enamel or wood grain stock 
finishes. On special order, bed ends 
can be color-matched to existing room 
furniture. 


Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing posi- 
tions including Trendelenburg and Hy- 
perextension, using only two cranks. 
Easy adjustment by one person elimi- 
nates extra help, shock blocks, jacks, 
etc. Cost only slightly more than the 
standard gatch spring. 


Availabje through leading hospital supply dealers 


POSTER pros. wre. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 


Contract Division and Showrooms—1 Park Avenue, New York, N. Y. 
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ters the hospital would prefer to 
use because of a skill in hospital 
service. 


May I take this opportunity to 
assure each one of you of the com- 
plete desire of religious forces to 
cooperate with you in making most 
effective the relation of the church 
to the hospital and the hospital to 
the community. It will be most 
helpful if the entire hospital staff 
will recognize that religious leaders 





are not a nuisance — but a neces- 
sity. 5 
BOOKS 


Continued from page 34 


which make the book pulsate with 
dramatic interest. As a result, pa- 
tients cease to be case numbers and 
become individual human beings 
with strengths and weaknesses, at 
times hopeful, at times resigned to 
their fate, but always confident that 
medical science will restore their 
spirits. The heart-breaking realiza- 
tion that so many of them are 
doomed to dependency or death 
makes the burdensome problem of 
prolonged illness the responsibility 
not only of the social worker and 
physician, but of our entire society 
as well. 

“Patients Are People” carries 
within its covers a challenging mes- 
sage which merits the close atten- 
tion of physicians, hospital trus- 
tees, administrators of medical care 
azencies and the lay public at large. 

S. W. FRIEDMAN D.DS. 
Administrator 

Southern Division 

Albert Einstein Medical Center 
Philadelphia, Pa. tJ 


Free-Loan Medical Films 

® A SELECT LIST of medical films 
available only to professional audi- 
ences may now be obtained free of 
charge upon request directed to the 
Princeton Film Center, Inc., Prince- 
ton, N.J. 

All films listed are 16mm (some 
silent — some sound) — many in 
color — including such useful sub- 
jects as “Fractures: An Introduc- 
tion,’ and “Anomalies of the Bile 
Ducts.” 

The films are designed for use 
before student groups as well as 
by more advanced audiences in the 
medical profession. a 
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NURSING | 





The nurses are former Portland students. 
students are both thrilled and fascinated. 


The current 


STUDENT NURSE AID PROGRAM 


COSTS MONEY BUT... 





Emblem, cape, and uniform are’ proudly shown to 
prospective nurse students. 


We Overcame Our Nurse Shortage 


By L. L. LANDIS 

Superintendent, Jay County Hospital, Port- 
land, Indiana 

@ WE aT Jay County Hospital, 
Portland, Indiana, are having our 
share of nursing shortages. How- 
ever we started a program in 1953 
that is gathering momentum and 
will start giving us relief in 1956. 

We notified all county high 
schools that we would hire, as 
nurse aides, girls interested in tak- 
ing nurses training, seniors given 
preference. We received application 
from six seniors and four juniors. 

We employed these students in 
April to work evenings and week- 
ends. When school was out we 
placed them on full time until time 
for the senior girls to go to nurses 
training schools and the juniors to 
return to high school for their sen- 
ior year. 

We questioned other hospitals in 
our area to see if they had a pro- 
gram like ours or something sim- 
ilar. Some reported they had tried 
it, others had not, and a few had 
similar programs. Those who had 
discarded the plan stated it caused 
them too much trouble because the 
girls were too young to accept re- 
sponsibilities. We found that these 


APRIL, 1954 


girls were more trouble (at first) 
than older personnel. However. 


with our aid training program they 
soon lined up with our policies and 
procedures. 

We realized that we were carry- 
ing an excess of aid personnel on 
our payroll at the start of the pro- 
gram, but we also felt that it would 





Students and mothers intent on 
picture lecture given by Bernadine 
Myers, Assistant Student Counselor, 
Michael Reese Hospital of Chicago, 
Illinois. 





pay dividends in the end. After the 
student aides had their training 
they worked relief for our regular 
aides during vacations. 


Increased Interest — As the re- 
sult of our interest in recruiting 
girls for nurses training, ten en- 
tered training last fall from Port- 
land alone and five from other 
county high schools. During the 
past eight years those going to take 
training have numbered from one 
to three per year. We are sure our 
great percentage of increase of local 
girls in training has more than paid 
for our added cost and trouble of 
helping to get them started. 


Auxiliary’s Role — For the 1954 
program the Medical Staff Auxil- 
iary are taking an active part. They 
put on a program January 13 for 
students, who are interested in tak- 
ing training, and their mothers. 
Twenty-seven prospective students 
attended, most of them accompanied 
by their mothers. The mothers 
showing interest gives our project 
more strength. 

Participating in the January pro- 
gram were six training schools; 
Michael Reese of Chicago, Illinois, 
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(who furnished a picture lecture) 
and the Lutheran of Fort Wayne, 
Indiana; Ball Memorial of Muncie, 
Indiana; Good Samaritan of Dayton, 
Ohio; St. Joseph’s of Fort Wayne, 





| DOES YOUR HOSPITAL SPONSOR 
“OPEN HOUSE” PROGRAMS FOR 
GIRLS INTERESTED IN NURSING AS 
A CAREER? | 





Indiana and Miami Valley of Day- 
ton, Ohio. 
After the program and confer- 





ence periods, refreshments are 
served by the Auxiliary. Regard- 
less of the size of the hospital, we 
believe that everyone in the hos- 
pital field should get similar pro- 
grams started and show the high 
school students that we are inter- 
ested in them and want to help 
them. 5 


AUDIENCES 


WE INFLUENCED 4 IMPORTANT 


Continued from page 42 


This total consisted only of those 
health services provided without 
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THE HOSPITAL LAMP 
THAT DOES EVERYTHING 
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where wanted or floods room with soft indirect light. 


t * 
«> Rotary SHADE pivots 360° without twisting 
fi cord. “Stays put,” in any position! Directs light 


DOUBLE OUTLE7, placed so it can’t catch liq- 
ff vids, allows two appliances to be plugged in lamp. 





Accommodates bined appli load of as much as 
1000 watts. Contains two secure-lock switches and 
nite-lite. 


Rotary BASE tubing revolves for easy adjust- 
ment by patient or doctor. Base heavily weighted to 
+, Prevent tipping. Fitted with non-marking glides for 
“ easy moving and solid seating on any floor. 


Rotary REFLECTOR 
features exclusive snap-on. Attaches # 
easily to inside of Rotary shade to | 
provide four different types of illum- | 
inati Rotat pletely and 


smoothly without twisting cord. 








@ Beautifully finished in choice of non-tarnishing, non- 
corroding Silver Grey or Bronze, the all-metal Faries 
Rotary hospital lamp stands 62” on a 12” diameter base. 
Tested, approved, listed and labeled by Underwriters 
Laboratories, Inc., it is unconditionally guaranteed against 
defective materials and workmanship. 


Yow ! 


Faries LAMP DIVISION Elwood, Indiana 


I'd like to know more about the Faries Rotary hos- 
pital lamp. Please send full details and the name of 
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charge by the hospitals themselves. 
It did not include the contribution 
of the time and services which the 
doctors who work in these hospitals 
made to those in need. 

Certainly, this story of free hos- 
pital service in Dallas carries the 
flavor of American idealism and the 
abiding spirit of the brotherhood of 
men. It is also the way a sound 
community protects the good health 
of its total population, in the way 
our people combat the intrusion of 
political ideologies which threaten 
our institutions. 


The Results — This, in brief, was 
the carefully documented and well 
rehearsed story which we were able 
to present at our annual banquet on 
December 4, 1953. 

A capacity crowd of nearly 600 
filled the hotel dining room to take 
part in the testimonial to the men 
and women of the governing boards 
of our hospitals. Each trustee was 
given a citation which read: “In 
recognition and appreciation of his 
services as a ‘Trustee of Our 
Health, who with fellow members 
of the board assumes the full 
burden of the moral and _ legal 
trusteeship of this institution dedi- 
cated to human service, and in 
tribute to him as one who holds in 
trust the future of our hospital sys- 
tem in a free society.” 

Mayor R. L. Thornton, business 
statesman and banker of the south- 
west, and Dr. Jack G. Kerr, presi- 
dent of the Dallas County Medical 
Society, led in the tributes to the 
trustees and many others joined in 
the accolade. The meeting was cli- 
maxed with an inspirational talk on 
the brotherhood of man and the op- 
portunity of service in our time by 
Dr. Clark G. Kuegler, president of 
Ripon College, Ripon, Wisconsin. 

We of the Dallas Hospital Council 
feel that this program has brought 
our hospitals closer together in all 
of their relationships and opened 
the door to greater service in the 
future. We feel too that through the 
recognition of the business and pro- 
fessional people who make up the 
governing boards, many will be 
encouraged and: impelled to finer 
achievement in this field. 

The program was a success in 
every way, and a financial burden 
to no single hospital. To supple- 
ment expenses, a number of hospital 
suppliers got together and provided 
the funds needed to make possible 
the publication and distribution of 
the brochure which tells the story 
of hospitals and hospital service in 
Dallas. a 
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® @ 
PRECIOUS LABOR 


KLEEN-O-MATIC 4 CUTS MAN-HOUR COSTS 
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f Ccnnigqu 4 90 > time-consuming 


SYRINGE ond NEEDLE CLEANSING 


KLEEN -O -MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 





Needle washer-rinser will process 700-1,000 needles an hour... 
compare this with your present needle washing requirements! Needles 
pte-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 14 minute, then to rinser for 4 
minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary. 
Thus, the compressed air fixture and an extra bothersome step are 





SYRINGE and GENERAL GLASSWARE WASHER 


@ Fast e@ Simple avoided. 
z Hot detergent solution is forced down outside of needle shaft, then 
e Economical e Adaptable up through lumen and swirled through hub, eliminating vibration. 


Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers. 

All-important is the fact that your personnel will never come in 
contact with contaminated needles until processing has been 
completed. 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full baskets requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 5Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to all Central Supply’s small glassware 

. and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 





Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, Lo.; Syracuse, N. Y.; Washington, D. C. 
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CENTRAL SUPPLY 


C. S. R. PROCEDURE MANUAL—PART 4 


Printed Forms Necessary to Do the Job 


By MARY HELEN ANDERSON, R.N. 


Photo Dorothy Pinkham 
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STELLATE BLOCK TRAY 


Location: Room 237 
Section II 
Cupboard 13, Shelf 4 
Charge: $3.00 
PURPOSE: Used for the deep injection of Novo- 
caine. 


EQUIPMENT: (As pictured above) 


| — Medicine glass 
2 — 5 c.c. syringe, parts separated 
3 — 10 c.c. syringe, parts separated 


4 — Needles 
22 x IV, 
24x 4 


22 x 3 Spinal, stylette separate 
5 — Three applicators 
& — 2 3x3 gauze filled sponges 
Floor Check Slip 
Sterile Novocaine 
Sterile Gloves 
Mercressin 


WHEN CALLED FOR: Place C.S. Check slip on 
door of Cupboard 13, and dispense tray with 
gloves, Novocaine and Mercressin. 


WHEN RETURNED: Examine Floor Check Slip. 
Wash glass items in detergent solution. Rinse well. 
Clean needles according to regular procedure. 
Re-set tray, including Floor Check Slip. 
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Central Supply Supervisor, 
Grant Hospital, Chicago 


® IN THE THREE previous issues of HOSPITAL MAN- 
AGEMENT, consideration was given to the choice of a 
format for the procedure manual, the table of contents 
and the cross-reference index of location. 

Aside from the technical procedures performed by the 
personnel in the department, it is also important to have 
administrative procedures clearly outlined and available 
for ready reference. In large departments where a great 
many trays and set-ups are prepared, this information 
may well be filed in an auxiliary manual often desig- 
nated as the Central Service Policy Manual. Included 
in this would be, among other things, detailed duties for 
each member of the department staff, such as the step- 
by-step activities of the person on duty from eleven to 
seven. Inter-departmental procedures like the pick-up 
and delivery service might be described in such a man- 
ner that copies could be distributed to the nursing units 
for inclusion in the general policy manual of the nursing 
department. 

One of the most important sections of the policy man- 
ual is the display and explanation of the printed forms, 
request slips and requisitions used in the department. It 
would be impossible to exhibit here the many, many var- 
iations in form of the printed material used in hospitals. 
At a recent institute, the different clerical controls dis- 
played by the students of the Central Supply depart- 
ments from all over the country covered an entire wall 
of the meeting room in the Knickerbocker Hotel in Chi- 
cago. It would seem that each Central Service super- 
visor must by trial and error arrive at a series of forms 
that will most adequately meet the needs of the depart- 
ment, the nursing unit, the accounting department, and 
the purchasing office. In the light of this, it is suggested 
that much use be made of the mimeograph until such 
time as it is made certain that changes will not be forth- 
coming. There are even some places where a mimeo- 
graphed form is to be preferred over the printed one. 
An example of this is the floor-check slip referred to be- 
low. 


Multiple Forms — Concerning the forms used for req- 
uisitioning supplies and services from Central Service 
by the floors, it has proved practical to consider some 
type of multiple copy. For example, a duplicate requisi- 
tion might be filled out with the original a different color 
from the carbon. The information usually required is 
the date, the name of the patient, the room number, the 
item requisitioned, and the person requesting the serv- 
ice; the slip may also provide a space for such informa- 
tion as the date returned to the department with the ini- 
tials of the person returning and the person receiving. 
A sample slip would look like this: 


(SEE PAGE 78) 
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"She was well enough to go home a week ago, 
but she's fallen in love with her Chatham blanket” 





_ wn Lanka Comerica Aoipilal 


CHATHAM blankets America’s hospitals—with the c " 
nation’s only complete line of specially constructed ‘ Poe a gla 
hospital blankets. Everything from all-cotton to 





all-wool. Send for free swatches and latest price lists. 






"Cuilified Washable,” 


by the 
American Institute of Laundering 


oN 
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Ql): CHATHAM MANUFACTURING COMPANY 
mm 


” Institution Blanket Department 


Worn , 57 Worth Street, New York 13, N. Y. 
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CENTRAL SERVICE REQUISITION 


Patient Room 
Taken by Date 








Item: 


Dispensed by 
Returned by 
Checked in by 
Charged 

















MEMO TO C.S. 
Please deliver the following by 


o'clock. 


























To use this type of form, the procedure directs the per- 
son receiving the item to fill in the requisition at the 
counter, take the original to the floor where it is placed 
on a spindle or in a file box until ready to be returned to 
Central Service. The original slip, when returned with 
the item, is compared with the carbon and one of them 
is destroyed; the other is used for charge and for refer- 
ence. In one hospital the night nurse is commissioned to 
check on all unreturned equipment and report any dis- 
crepencies. Charges are made each morning by copying 
the necessary information to a standard charge slip used 
throughout the hospital. This system, to be effective, 
must have the complete cooperation of the entire nursing 
staff and rigid supervision in the Central Service depart- 
ment. It is most applicable where charges are not re- 
quired and where few people are involved in the han- 
dling of supplies and equipment. The expense of printed 
forms with alternating colors is one of the disadvantages 
of this method. 

A triplicate system can be used to advantage where 
charges are sent to the business office by the Central 
Service department. The nurse on the floor fills out a 
combination requisition and charge form in triplicate, 
sending two to Central Service and the third remains at 
the nursing station as a check. Central Service in turn 
used the second copy as an order and location slip for 
equipment, supplies and service; the original becomes the 
charge slip which is priced and sent to the business of- 
fice. The problem does arise here that both Central 
Service slips should be priced at the same time so that 
reference may be made to the charge later if necessary. 

A variation of the duplicate system can be used to a 
good advantage when a delivery and pick-up service as 
well as some counter dispensing is employed. With this 
method a memo is sent to Central Sunvlv bv messenger 
(see form B) and from this a duplicate charge slip is 
written. The memo then accompanies the delivered item 
as a means of identification. After delivery, the memo 
may be used as a reference in charting and then de- 
stroyed. When service is given at a counter, the memo 
may be omitted and the charge slip be filled out im- 
mediately. The carbon copy in this case becomes the 
permanent departmental record, and there is no problem 
of duplicating the procedure of pricing the slips. 

We have considered a two-fold procedure here and 
perhaps should elaborate a little on the specific problem 
of control of equipment through printed forms. There is 
no easy solution. Every supervisor will probably experi- 
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Patient 





Room _____———__—~dDoctor 





Date 





Ordered by 





Delivered 








FORM B FORM C | 








STELLATE BLOCK TRAY 
C.S. Check Slip 
CONTENTS RETURNED 


Medicine glass 
5 c. c. syringe 
10 c. c. syringe 
22 x I\/4, needle 
24 x % needle 
22 Spinal needle 
3 applicators 
2 3x3 sponges 
Floor check slip 
Checked and sterilized by 
Date sterilized _.__— 
Returned items checked by 


Date used 
Used in room: 





SEND WITH TRAY: GLOVES. MERCRESSIN 
AND NOVOCAINE 1% 
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STELLATE BLOCK TRAY 
Floor Check Slip 


Please check the following items before returning tray 
to C.S. Leave slip with tray. 


Used in room 
Returned by Date 








Medicine glass 
5 c. ¢. syringe 
10 c. c. syringe 
Hypo needle 

22 x I'/, needle 
Spinal needle 
Mercressin 


Novocaine 


FORM D 











ment with many ways and finally settle on one which 
best meets the particular need. Here are two sugges- 
tions: 

Step I—The requisition for a sterile wrapped 
Stellate Block tray is sent to Central 
Service either by messenger, or by pneu- 
matic tube or other device. 

Step II—Tray is taken from shelf, contents slip 
(Form C) is removed from the outside of 
the tray where it has been attached with 
an adhering tape. 

Step II—Contents Slip is checked for possible 
omissions and patient’s name, room num- 
ber and initial of C.S. person are entered. 
The Contents Slip is either fastened to 
the door of the cupboard from which it 
was taken or placed on the shelf in the 
space assigned to that tray. (The self- 
sticking tape still on. the slip finds a 
second use.) 

Step IV—When tray has been used in the patient 
area, a check slip enclosed in the tray 
(Form D) is used to prevent several trips 
back for forgotten or mislaid items. 

Step V—Returned tray is checked for missing 
items. Central Service Contents Slip is 
destroyed or used as a report slip to 
supervisor. 

Step VI—New Central Service Contents Slip is 
used to re-set up tray. Floor Check Slip 
is included inside. 

Step VII—While tray is in the sterilizer, C.S. Con- 
tents Slip (Form C) is fastened to door or 
shelf and is transferred to outside of 








KOOLSHADE SUNSCREEN” 


First Step in Air Conditioning 
at EQUITABLE 





To reduce the size of the cooling unit 
ond still get satisfactory zone control, 
Equitable Life A Society install d 
KOOLSHADE sae one - their new 
building in Atianta, Geor: 

KOOLSHADE DE SUNSCREEN blocks out 
about 90% of the sun's heat rays, and 
prevents excessive glare. Made of thin, 





ra | 














bronze louvers, KOOLSHADE SUN- 
SCREEN requires little or no maintenance. 

For the complete KOOLSHADE story 
and information about Ingersoll's new 
heat gain calculator, write to Ingersoll 
Products Division, Borg-Warner Corp., 
Dept. AR-3, 310 So. Michigan Avenue, 
Chicago 4, Illinois. 


A PRODUCT OF BORG-WARNER 


For more information, use postcard on page 105. 





RECORDED OXYGEN FLOW 


for CONTROLLED ADMINISTRATION 
PROVEN ADMINISTRATION 
ACCURATE CHARGING 


The Elematic Indicating and Recording Oxygen 
Flow Meter provides constant, visible evidence of 
the amount of oxygen flowing into mask, tent or 
incubator. Provides an accurate record for doctor, 


for billing and for permanent file. Maintains con- 


stant pre-determined flow, calibrated from 0 to 15 
liters per minute. 
of 40 p. s. i. 


Accurate even with back pressure 


Model OX-1 can be con- 
nected to any cylinder or 
wall outlet * Requires no 
electrical connections °* 
Weighs only 4 Ibs. Size a 
compact 53/4,” square, 27/,” 
deep °¢ Integral needle 
valve. No lubrication or 
maintenance required. 


Write for full descriptive 
folder to 


Etonic 


EQUIPMENT CORPORATION 
6731 South Chicago Avenue 
Chicago 37, Illinois 
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NEW 


anticonvulsant for 
petit mal epilepsy 


“To date MILONTIN is the most 
effective succinimide we have tested.... 
“,..it has the advantage 
of being relatively nontoxic. 
“,..-more efficacious in that group 


of cases in which standard medication 





gave only indifferent-to-fair results, 
as well as in those cases having 
the lowest frequency 


of pretreatment seizures.”* 


*Zimmerman, F T.: 
Am. J. Psychiat. 109:767, 1953. 


MILONTIN: KAPSEALS: 


(METHYLPHENYLSUCCINIMIDE, PARKE-DAVIS) 


MILONTIN, a drug of choice 
for petit mal epilepsy, was developed 
by the research laboratories 
of Parke, Davis & Company following 11 years 
of study and clinical investigation. 
It is available in 0.5 Gm. Kapseals 
in bottles of 100 and 1000. 




















C.S.R. PROCEDURE MANUAL (Continued) 


wrapper of sterilized tray as it is re- 
turned to assigned place. 
Another method has been used with reported success. 
A file card is maintained for each tray supplied by the 
department. Each tray is assigned a number. 


Step I—Upon receipt of a requisition for a sterile 
wrapped Stellate Block Tray, the card 
corresponding to that tray is removed 
from the “IN” file. (See Form E) After 
room, patient and initial are recorded, 
the card is placed in a file designated 
“OUT.” A card listing the contents of the 
tray is sent with the tray. 


Step II—After use, the Contents card serves as a 
check list for the floor. 


Step II—When tray is returned to Central Service, 
the contents are checked. The Tray Card 
(Form E) is removed from the “OUT” 
file and placed in the “Sterilizing” file 
near the autoclave. When tray is replaced 
on shelf, the card is placed in the “IN” 
file where it remains until tray is req- 
uisitioned again. 

The disadvantage of both of these methods is that 
people are human, and it is human to forget and oc- 
casionally to be careless in following through a pro- 
cedure. As in almost every area, supervision and 
education are of prime importance. 

There are other facets of the problem of control of 
equipment, and it is our purpose to discuss these at some 
length in a future article. cs 











STELLATE BLOCK TRAY NO. 4 
Date Room Patient Returned 


Init. 









































FORM E 





ILLINOIS, MICHIGAN, 
WISCONSIN, INDIANA 


CS. SUPERVISORS PLEASE 


NOTE: 


The C.S. section of the Tri-State 
Hospital Assembly will meet on 


Tuesday, May 4, 1954. 
PLAN NOW TO ATTEND! 








THE 


““BED-LIFT 


@ sturdy 
@ low-cost 
@ easy-to 


A PRACTICAL, CONVEN- 
ENT BED-LIFT USED BY 
THE COUNTRY’S LEADING 
HOSPITALS 


The R.W. Bed-Lift is easily operated by one person— 
no lifting strain or delaying wait for assistance. A 
smooth, full eighteen-inch lift or any portion desired. 





Compact in design for easy storage. Soundly con- 
structed for long service. Available either with sturdy 
base-plate (as shown) for stationary use or with four 
noiseless casters so bed may be moved while elevated. 


Maintenance men have found many additional uses 
for this handy unit. Dealer inquiries invited. 
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For Quality ...Value...Service 9 


Stainless 
Steel 
TRAY 
TRUCKS 
by 


LAKESIDE= 


They’re America’s outstanding stain- — 
less steel tray trucks! Sturdily built | 


with heavy-duty dolly frame con- |. 


struction . . . noise proof treated 
shelves . . . ball-bearing swivel cast- 
ers... rubber wheels with thread . 


guards .. . many other quality fea- — 
tures. See your dealer or write for 
folder today! 


Model 433 (left) .. $123.50 
Model 355 (right) . $ 83.50 


Prices FOB Milwaukee 














AKESIDE wre. vc 


1974 S. Allis St. Milwaukee 7, Wis. 
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For over fifteen years, REVOLITE roll covers have been the top choice 
of the New England Deaconess Hospital laundry—a name of 
long standing on the REVOLITE “Roll of Honor.” Pictured from 
right to left in this busy laundry room are Miss Rita Dennehy, 
assistant laundry manager; Walter Emery, laundry manager; and 
REVOLITE representatives Carl Elvin and George Littlejohn. 













" Always insist on genuine 


REVOLITE roll covers 


Only from REVOLITE can you get these exclusive features which have 
made this brand the favorite of leading institutional and commercial 
laundries: 


LOWER COST PER YEAR—because REVOLITE covers last longer. 
They’re made of special asbestos fabric, impregnated by the original 
REVOLITE thermosetting resin process. 


] HIGHEST QUALITY IRONING—thanks to fine-woven REVOLITE fabric, 
5 which puts a smoother finish on flatwork. 


GREATER PRODUCTION—exclusive REVOLITE fabric and padding 
stands up at higher temperatures; permits faster machine speeds. <i 


REVOLITE LASTS LONGER 














REVOLITE 


EXPERT SERVICE—nationwide organization of full-time specialists 
installs and maintains your REVOLITE roll covers. 





COVER "'A” - 




















COVER ""B”’ 


Our written guarantee covers every REVOLITE installation. Write for 
complete details today. Average laundry cover life 








ATLAS isnt | ree DELI 


is. Stamford, Connecticut 
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HOSPITAL PHARMACY 


How to 





Control Sales Exhibits in the Hospital 


Exhibitors know that failure to comply with printed rules 


of this hospital may jeopardize their future privileges 


® DEAN FRIESNER, chief pharmacist 
at Miami Valley Hospital, Dayton, 
O., reports that his hospital exer- 
cises control over pharmaceutical 
and hospital supply displays by fol- 
lowing a printed form. 

This form, which follows, out- 
lines the directions for displays and 
leaves space for time for requested 
display, signatures and approval: 


Procedure and Application 

The following procedures and 
regulations have been established 
to provide a uniform and undis- 
criminatory method for the man- 
agement of hospital displays, and 
to facilitate their arrangement. 

1. Demonstrations and sales pro- 
motional visits by pharmaceutical 
and hospital supply representatives 
to resident medical staff members 
and other hospital personnel are to 
be arranged by application below. 

2. Displays or exhibits, for which 
application is made in the Phar- 
macy, must be of a professional and 
ethical nature related to hospital 
functions. 

3. All displays and_ exhibits, 
scheduled not to exceed one per 
week, are presented in the first 
floor, doctors’ lounge. Special group 
meetings, including film presenta- 
tions, require arrangement through 
the executive offices. 

4. Sales representatives and ex- 
hibitors are not permitted entrance 
to the various hospital departments 
without administrative approval; 
these will include the surgeries, 
maternity wards and_ nurseries, 
nursing stations, clinics, and resi- 
dent staff quarters. 

5. Exhibitors are expected to re- 
main by their displays, and will not 
solicit orders or approach persons 
who do not wish to view the display. 

6. Distribution of advertising in 
the form of samples, brochures, 
leaflets, blotters, etc. must be con- 


84 


fined within the display area, and 
only during the time engaged for 
the display or exhibit. 

7. Notices will be posted in ad- 
vance of the scheduled date in the 
first floor doctors’ lounge and resi- 
dent staff quarters by the hospital, 
listing items to be displayed and the 
name of the company and repre- 
sentative. Other departments spe- 
cifically concerned will be likewise 
notified. 

8. Displays and exhibits of each 
supplier are limited to two annually, 
and each to one-half day. 

9. Pharmaceutical products to be 
presented are limited to those offi- 
cially included in the latest revi- 
sions and supplements of the United 
States Pharmacopoeia, National 
Formulary, and New and Nonofificial 
Remedies. 

10. The fact that items are ac- 
cepted for hospital display does not 
indicate that they are, or will be, 
stocked or generally available from 
the hospital storeroom or pharmacy. 


Make no such implying statements. 

11. Personal meetings of repre- 
sentatives with resident staff mem- 
bers are permitted only in the first 
floor doctors’ lounge and/or the 
offices of department heads. 

A requisition slip {sample below) 
must be signed by exhibitors: 


Requisition 

“I (we) do hereby agree to the 
above regulations and procedures, 
and request the following date and 
time to present the items listed be- 
low for display.” 

















OES | a aa AWC S Bon ok 
PRONE oan ey Yc eee eer a 
Name of Company —__... 
Signature of Representative 
Approved 
Remarks: 
Date 











NEW PHARMACEUTICALS 


Alevaire . . a compound manufac- 
tured by Winthrop-Stearns, Inc. is 
said to help save the lives of new- 
born babies and young children, 
despite its inability to “kill a single 
variety of microbe or cure a single 
disease.” One of the ingredients of 
the drug is a powerful detergent, or 
soapless soap, known originally as 
A-20 and believed to be the first 
such chemical substance found to 
be safe enough for internal use. 
Alevaire thins and dissolves heavy 
mucus secretions in the lungs, and 
in the air passages leading to the 
lungs. 

These secretions, which are pres- 
ent in many respiratory infections, 
block air from entering the lungs, 


in many cases causing death. In 
these instances, death is the result 
of asphyxiation rather than the 
underlying infection, which doctors 
can generally control with antibio- 
tics. 

The compound is given to patients 
in the form of a fine mist or “fog,” 
through a nebulizer. In most cases, 
the “fog” is piped in to patients 
lying in oxygen tents, croupettes, 
incubators or similar enclosures. 
The minute droplets penetrate to 
the lungs and their powerful action 
dissolves the mucus secretions. So 
fast is its effect that infants close to 
death from suffocation have begun 
to breathe normally within an hour 
it is claimed. 
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io ieee 
enicillin G Procaine Crystalline in 


‘Aqueous Suspension (300,000 units; 
$500,000 units; 1,000,000 units) 


STREPTOMYCIN 
SOLUTION 


CHAS. PFIZED & CO. ee 


Streptomycin Sulfate Solution 


ST eeasect™ 
comeioric™ 
AQUIOUS KUSFENSION 


EWEN ant DT ORASTORRT ONTO | 
eau Oy oem 


Combiotic® Aqueous Suspension 
(penicillin-dihydrostreptomycin 
combination) 


- Sh 


Permapen® Aqueous Suspension 
(benzathine penicillin G) 


Permapen Fortified 
Aqueous Suspension 
(benzathine pius procaine penicillins) 


Combandrin*+ (estradiol benzoate 
and testosterone propionate, 
in sesame oil) 


Diogyn*+ 
(estradiol in aqueous suspension) 


Synandrol*; (testosterone 
propionate in sesame oil) 


4 ape ope 
. i 


Syngesterone*+ in Sesame Oil 
(progesterone in sesame oil) 
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antibiotics 
hormones 








with 
Steray] ect 


fast-action syringe 


convenient sterile, single-dose disposable 
cartridges ready for immediate use 
with the Steraject syringe at any 


time, on any service. 


SAV © ~—breakage and replacement costs 
—time of staff and private nurses 
—sterilization procedures 
—storage space 


—waste of multiple-dose vials 


Steraject cartridges are available in 
the widest selection of antibiotics 


and hormones for general hospital use. 


For details, see your Pfizer 


Representative. 


IML ELap PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 


* Trademark {Pfizer Syntex Products 


For more information, use postcard on page 105. 
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Most dramatic results with Alev- 
aire, according to Dr. Milton Silver- 
man, who recently authored an ar- 
ticle on this compound in Saturday 
Evening Post, have been obtained 


in treating neonatal atelectasis 
which annually kills some 28,000 
newborn infants in the United 
States. In this affliction, the lungs 
do not expand properly at birth, 
partly because of excessive sticki- 
ness of a film of mucus in the 
tiny bronchial tubes. These babies 
struggle for air with every ounce 
of their energy but generally be- 
come exhausted and die of asphyx- 


iation within 24 to 48 hours. In com- 
batting neonatal asphyxia Aleyaire 
is said to be an almost infallible 
weapon. 

Since the compound has no effect 
on microbes it must often be given 
in combination with one of the anti- 
biotics and other powerful remedies. 


Penasoid Suspension . . is a new 
butterscotch-flavored form of potas- 
sium penicillin which requires no 
refrigeration. It is especially adapted 
for treating children, but can be 
prescribed by physicians for oral 
treatment of most patients in all age 








THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 









PRICE 


Per Galion $5.00 
Per Quart $1.75 


Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 








nate B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


o 
2 
& Non-injurious to skin or tissue. 
© 
S64 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


« one 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 











Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 

















PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 
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groups having diseases caused by 
penicillin-sensitive organisms. Pen- 
saoid Suspension is supplied in 60- 
cc. bottles, each cc. containing 60,000 
units (300,000 units in a 5-cc. tea- 
spoonful) of crystalline penicillin- 
G. Dosage is one teaspoonful three 
or four times daily, or as directed 
by the physician. The palatable 
preparation is best absorbed when 
taken on an empty stomach one to 
two hours before meals, or two to 
three hours after meals. It is a 
product of Parke, Davis & Co. 





CHARGES FOR OXYGEN 
Continued from page I4 


used time as a basis for figuring 
charges. The charges for 24 hours 
including oxygen tent and nursing 
service ranged from a low of ten 
dollars to a high of 24 dollars, with 
other hospitals rather evenly spaced 
in between. No figures were avail- 
able in this category for piped-in 
oxygen charges. 


Group Il (101-225 Beds) 

This group, unlike the smaller 
hospitals, was evenly split between 
charges based on time and charges 
based on quantity. Twenty-one 
hospitals subscribed to each method. 

Most hospitals again based rental 
charges for oxygen tents on a day 
basis. The staggered basis, i.e. $5.00 
— lst day; $3.50 — 2nd day; $2.50 
3rd day and thereafter, was often 
used. 

The average charge per tank IN- 
CLUDING use of the tent for one 
day was $11.72. 


Time Rates — The average charge 
per 24 hour period for the 21 hos- 
pitals using a time basis for scaling 
rates was $18.65. This figure in- 
cluded use of the oxygen tent. 


In all three size groupings many 
hospitals provided a separate rate 
for children — usually one-half of 
the regular rate. 


One hospital which uses an an- 
drometer to record the flow per liter 
per minute has a minimum charge 
of seven dollars for a flow of four 
to five liters for 12 hours. The mini- 
mum charge for an increased flow 
of 8 or 9 liters for 6 hours is also 
$7.00. Others who used the liter 
rate usually charged $1.00 or $1.25 
per 1000 liters. 


Piped-in Oxygen — Several in- 
teresting arrangements were found 


in use by hospitals with piped-in 
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You’ll like McKesson’s 


“Personalized Service’ 


2 


More and more, busy hospital pharmacists are coming to de- 
pend on the conscientious, personalized service given by their 
McKesson & Robbins representative. Here are some of the 
benefits to you: 


PERSONAL SERVICE .. . not only does the McKesson repre- 
sentative call on you at regular intervals, but a telephone call to 
the McKesson Division serving you will provide rush shipments 
in emergencies, 


COMPLETE STOCKS . . . McKesson carries the most complete 
line of pharmaceuticals in the field. 


FAST DELIVERY ... there’s a McKesson wholesale division and 
warehouse ideally located to serve you. 


LESS DETAIL .. . when you order through McKesson, you have 
only one invoice, only one shipment to open and check, only one 
representative to see. 


If a McKesson representative is not calling on you, or if you 
wish more information, write to McKESSON & ROBBINS, 
INCORPORATED, 155 E. 44th St., New York 17, N. Y. 


McKESSON & ROBBINS 


Incorporated 


APRIL, 1954 








READY 
TO SERVE YOU 


For fast delivery, with a minimum 
of detail and a maxinwm of service, 


get in touch 


with your nearest 


McKesson Division. 


ALABAMA MONTANA 
Birmingham Billings 
Mobile 

NEBRASKA 
— Omaha 
ARKANSAS NEW JERSEY 
Fort Smith Newark 
Little Kock 

NEW YORK 
CALIFORNIA Albany 
Fresno Brooklyn 
Los Angeles Buffalo - 
North Hollywood New York City 
Oakland » Rochester 
Sacramento Syracuse 
San Diego Yonkers 
San Francisco 

OHIO 
COLORADO Akcon 
Denver Cincinnati 

| 

connecticur _“leveland 
New Haven ox aHOMA 
FLORIDA Oklahoma City 
Jacksonville Tulsa 
Miami 
Orlando OREGON 
Tampa Portland 
GEORGIA PENNSYLVANIA 
Augusta Pittsburgh 
Columbus 
Macon RHODE ISLAND 

Providence 
ILLINOIS 
end . SOUTH CAROLINA 
Pn Columbia 
Rock Island 

TENNESSEE 
IOWA Chattanooga 
Burlington Memphis 
Cedar Rapids Nashville 
Sioux City iene 
KANSAS ——_ 

pee marillo 

Wichita Dallas 
KENTUCKY Ps Paso 
Louisville aouston 

San Antonio 
LOUISIANA 
New Orleans UTAH 

Ogden 
MASSACHUSETTS Vipcinig 
Springfield Roanoke 
MICHIGAN WASHINGTON 
Detroit Seattle 

Spokane 
MINNESOTA 
Minneapolis WEST VIRGINIA 
St. Paul Huntington 
MISSISSIPPI WISCONSIN 
W. Jackson Milwaukee 
MISSOURI 
Kansas City HAWAII 
St. Louis Honolulu, T. H. 
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Technicians 
Prefer 


Despatch 


LABORATORY OVENS 


SPEEDY 
ACCURATE 
RESULTS 


Model V-31 
37 « 25° SOS" 
12 KW: Max. Temp. 500 F 


An exacting testing and production oven that 


= isp am ovens 
provides very close heat uniformity. Built-in indi- for all 
cating temperature controls. Emphasis has been 
on heavy construction . . . even heat distribution purposes 


. . . capacity loads at high speed . . . ability to 
“stand the gaff’’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 








DESPATCH 


326 Despatch Building 
MINNEAPOLIS 14, MINNESOTA 


in 1902 


Established \_ OV BS N 














LABRITECTURE® eee 


A New iota of Laboratory Planning 


. called, “LABRITECTURE.” This riers will assist 
and direct you in the modernization and expansion of your 
laboratory or in planning a new one. Our new 4B Catalog 
and Manual will give you the sound basis for solving these 


laboratory problems. an HE 
For complete “LABRITECTURE” details request our new 180-page Catalog 48. = om 


METALAB GSpepment Cy. — 


292 DUFFY AVENUE, HICKSVILLE, L. 1, N. Y. 


METALAB EQUIPMENT CORP., 292 Duffy Ave., Hicksville, L. I., N. Y. 
Gentlemen: Please send a copy of your new 180-page Catalog 4B to: 





















ee oe oe oe oe oe oe 





Name. Title. 
Company. 
Address. 
N B-- TM Reg. City Zone. State. 
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oxygen. One provided the follow- 
ing scale which can be compared to 
a similar one in the next hospital 
size grouping. 


liter rate charge 

per minute per hour 
2 $ 15 
3 Bea 
4 .30 
5 38 
6 A5 


(The rate of increase con- 
tinued with a charge of 75 
cents for 10 liters per minute. 
The minimum charge for this 
kind of service was established 
in this hospital at $2.00.) 
Another hospital (222-beds) 

charges the same price for piped 
oxygen it had charged for oxygen 
in tanks. The savings made by the 
purchase of bulk oxygen are applied 
against the cost of the piping project 
until the investment is amortized. 
Under this policy, flat charges per 
eight hours of use were adopted, 
with prices set as follows: 
Tent and oxygen — 
$4.50 per 8 hr. period 
Masks, Catheter, 
Hood, etc. & Oxygen — 
$3.00 per 8 hr. period 
Oxygen for Incubator 
Or given in bassinette — 
$1.50 per 8 hr. period 


Group Ill (226 Beds And Up) 

A heavy majority (2 to 1) of 
hospitals in this category used time 
as a basis for establishing rates. 
The average rate per day INCLUD- 
ING use of oxygen tent came to 
$16.35, the highest average recorded 
in the three groupings. 

Those hospitals using quantity as 
a basis for establishing rates varied 
their charges with the method of 
measuring used. Hospitals using 
andometer readings again employed 
staggered charges. A 263-bed east- 
ern hospital set up the following 
scale for charges based upon the 
time used and the rate of flow: 


liter rate charge 
per minute per hour 
2 11 
3 16 
4 au 
5 .26 
6 31 


The rate of increase continued 
in similar proportions reaching a 
charge of sixty two cents for a rate 
of 12 liters per minute. 

Many hospitals in all three cate- 
gories protected patients from over- 
charging by checking the contents of 
oxygen tanks at the time of issue 
and on return. The patient was 
charged only for the amount used. ® 
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per many bedridden pa- 
ed, tients to walk. Saves 
nurse work taking 
patients to bathroom. 
Gives patients con- 
fidence, speeds their 
recovery. Weighs 4 
pounds, supports 400 
pounds. $12.00. 
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me De Puy Drill Bit Rack 
~ Holds bits always ready for 
ra operating room use or for 
1 “ sterilization. Each bit size 
- is marked by hole. Heavy 
bottom prevents tipping. 
tor Saves handling, speeds sur- 
” f gical procedures. Stainless 
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De Puy Orthopedic Fracture Cart 
st- De Puy Screw Rack ee P 
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Keeps screws sterile, in or- ” ” 
the plies. Saves doctors’ waiting. 40” long, 20 
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Bed Jack dressing cart and a fracture cart. Sturdy con- 
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FOOD AND 





DIETETICS 


WHEN PLANNING YOUR KITCHEN 
CHECK AND DOUBLE CHECK, THEN... 


Mercy Hospital photos courtesy H. A, Johnson Co. 








Insist on Best Equipment Budget Allows 


By F. W. PRENDERGAST* 


®@ THE FIRST STEP in kitchen plan- 
ning for Sisters Mary Vencentius, 
Superior of the Mercy Hospital, 
Springfield, Mass., & Sister Mary 
Evangelist, dietitian, was to con- 
tact a reputable kitchen-equipment 
house to make the preliminary 
study and layout. This required 
skilled planning, for in order to 
arrive at a workable plan, two 
existing buildings had to be con- 
solidated into one. 

After receiving the first plan, 
showing the best arrangement and 
layout, the hospital consulted with 
the general contractor to study 
structural changes in the buildings. 
Such considerations as delivery lo- 
cation, lighting, ventilation and 
building strength had to be re- 
viewed. Several changes in the 
structure of the buildings had to 
be made in order to reach a satis- 
factory and workable arrangement. 

The cost of such an und-rtaking 
is a great factor. In the planning 
stage, layouts are made to keep 
structural costs at a minimum. 
However, when the decision has 
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finally been reached to install the 
necessary equipment, the buyer 
must not sacrifice good layout in 
order to save a few dollars. A 
thorough study of all such changes 
was carefully made before proceed- 
ing at Mercy Hospital. 

In modern installations items such 
as walk-in refrigerators are very 
important. Sizes should be studied. 
Most buyers, noting the size of a 
walk-in refrigerator as 8’ 0” x 8’ 
0” x 7 6” immediately decide that 
it is the right size for their kitchen. 
On the contrary, the important di- 
mensions for the buyer are the in- 
side measurements for shelf space. 
For example, the inside measure- 
ments of the afore mentioned re- 
frigerator would be 7’ 4” x 7’ 4” x 
6’ 10”. Whether to install portable 
or built-in boxes must be deter- 
mined. The selection of compres- 
sors and location of same is re- 
viewed. Mercy Hospital used 10 
water cooled compressors to do the 
work for various sizes. Location of 
the walk-in boxes and freezers in 
relation to the kitchen was planned. 
It was decided that separate com- 
pressors for each unit should be 
nurchased so that in case of power 
failure two units would not be out 


of commission at the same time. 

The problem of refrigerators 
solved, the general kitchen, bakery, 
cafeteria and dish room layout was 
considered. Here it was most im- 
portant to study the flow of traffic 
in order to set up various depart- 
ments without a “criss-cross” of ac- 
tivity. 


Island Arrangement —- To fa- 
cilitate service in the kitchen with 
ample space, a so called “island” 
arrangement of cooking units is 
desirable. In this “island” arrange- 
ment, cooking units of either gas or 
electricity are placed on each side 
with all steam items such as vege- 
table steamers, steam jacketed ket- 
tles, cereal cookers etc. backing up 
to the cooking units. All of this 
steam equipment should be placed 
in a pit enclosed on three sides by 
a curbing approximately three inchs 
high and three inches wide. With 
such an arrangement as this it is 
necessary to provide ample floor 
druins in this “pit area” for drain- 
age and sanitation. 

When an “island” arrangement of 
cooking units is to be used, a proper 
set up cf ventilation must be con- 
sidered. The most attractive and 
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effective method is to install a box- 
style exhaust hood over the “Island” 


arrangement. The interior of this 
hood should be of stainless steel. 
The exterior is attractively done in 
tile to match the existing motif of 
the kitchen. In the interior of the 
hood over the ranges, a bank of 
grease filters is quite necessary, 
while over the steam equipment 
damper slide openings are highly 
recommended. 

Careful thought must be given to 
the interior lighting of the exhaust 
hood as well as a fire prevention 
unit of carbon dioxide. This carbon 


dioxide installation will prevent any 
possible future fire that may occur 
should cooking grease become ig- 
nited. Vapor-proof lights should be 
used at various points around the 
bottom perimeter of the hood. Be 
sure an adequate blower of proper 
size is used to insure good ventila- 
tion. None of this should be guess 
work but rather, a real mathemati- 
cal solution to determine the cor- 
rect set-up. To arrive at all these 
various sizes, styles, etc. team work 
is most essential. Line up suppliers 
and contractors that will work 
closely with you. 
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YOU GET two kinds of good results 


from a modern range equipped with a 


Robertshaw Oven Heat Control. You save For correct 

on meat-shrinkage losses... while serving temperature 

tenderer, juicier, better-tasting foods. use 

All this is made possible through the Robertshaw® 
Controls 


proper use of your Robertshaw Control. 


Ask your Kitchen Appliance Salesman! 





, Robertshaw Fulton 


CONTROLS COMPANY 


The full story of 
Controlled Heat will 
help you save fuel, 
food and labor...and 
also help you make 
satisfied customers. 
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In the above mentioned “Island” 
arrangement of items, units such as 
ranges do not need to have legs as 
these items will set on a solid con- 
crete foundation not over 3” high. 


Water Source — It is very im- 
portant to consider the proper plac- 
ing of a water source over the cook- 
ing ranges in order to cut down 
unnecessary steps in filling stock 
pots and other utensils. The water 
lines should have swing faucets over 
the ranges and water inlet lines 
should be located close to steam 
jacketed kettles for convenience in 
operation. 

At Mercy Hospital careful study 
was given to the selection of sizes 
of ranges, steamers, kettles and 
other utensils and equipment. 

In the planning stage care should 
be given to the placement of equip- 
ment in relation to windows or 
other outside openings. For in- 
stance—do not place a unit 7’ 0” 
high in front of a window if it can 
be conveniently located elsewhere. 
A good general rule to follow is to 
place all high standing equipment 
in front of, or along high wall areas. 
This allows operators to open win- 
dows and let in as much natural 
daylight as possible. 

In any layout, all concerned 
should have a meeting or several 
meetings to go over all plans of the 
proposed installation. These meet- 
ings allow for a complete and thor- 
ough check on every possible de- 
tail that might go astray equipment 
or installation wise. 


Storage — The subject of storage 
space is of great concern to a buyer 
and should be stressed strongly. The 
location of the store room should be 
carefully planned as well as locker 
rooms, showers and lavatories. Al- 
so plan for garbage disposal rooms, 
a barrel washing area and an ade- 
quately equipped maintenance room. 
All are essential. 


Costs — Throughout the Mercy 
Hospital remodeling program, costs 
were taken into consideration and 
for this 300-bed hospital approxi- 
mate costs were as follows: 


Main Kitchen $22,000.00 
Cafeteria 14,000.00 
Main Dishwashing Room _ 9,700.00 
Bakery 7,500.00 
Diet Kitchen 4,200.00 
Refrigeration (Variable) 16,000.00 
Coffee Shop 7,000.00 
(6) Wing & General 

Kitchens (Total) 12,000.00 


For Instance: - Coffee Shop break- 
down as follows: 

Soda Fountain set up in- 
Continued on page 99 
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INSIST ON BEST EQUIPMENT 
Continued from page 92 


cluding ice cream 

cabinet and formica 

Coumter: an $2230.00 
Back Bar Unit including 

Plate, Cup & Saucer 


POWeratOr <= 1850.00 
Automatic Coffee Maker 

with all extras 500.00 
Pastry Display -................ 650.00 
Grill and Sandwich 

«LESS: 72 ll ene ae ae 103.00 
Retrigerator ...._......... 435.00 


Miscellaneous Furniture, 
Dishes, Glassware, 
Mixers, Spoons etc. — 1322.00 


TOTAL $7000.00 

In addition to the above costs, in- 
stallation costs must be considered. 
In this case the installation costs 
were approximately 25 per cent to 
30 per cent of the equipment costs. 
At the hospital it is now being real- 
ized that operating and labor costs 
are kept at a minimum by having 
the last word in up-to-date equip- 
ment and having it properly laid 
out and located. 

In any type of complete kitchen 
installation, once your contract is 
established insist upon the finest 
equipment that your budget will 
allow. If your budget falls too far 
short of a quality installation, it is 
better that you wait until more 
funds are available. Let us stress 
again, during the installation peri- 
od — plan, plan, plan and check 
on everything and everybody con- 
cerned with the job. While initial 
costs may seem high remember you 
are making a 20-30 year investment. 
Over the years your careful plan- 
ning and days of checking and re- 
checking will be justified again and 
again by the efficiency and dur- 
ability of your installation. q 





Home Care Plan 


® A PILOT PROGRAM to enable cancer 
patients to remain with their fami- 
lies has been initiated by the Bronx 
Hospital, New York, N. Y. 

The project provides financial aid 
and medical care for needy cancer 
patients in their homes. 

In describing how the home care 
plan functions, Dr. Arnold A. Ka- 
ran, director of the hospital, stressed 
that it will meet the major needs 
of the indigent cancer patient. 
These include continuous medical 
care, payment of medical, nursing 
and housekeeping expenses as well 
as for costs incurred in transporting 
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the patient back and forth to the 
hospital for periodic observation 
and treatment. 

Dr. Karan stated that the home 
care program seeks to ease the fi- 
nanical burden of people unable to 
pay for the medical and nursing 
costs of their illness, assure them 
of continuous and adequate medical 
care, and give them the comfort of 
remaining at home with their fami- 
lies. 

Under the Bronx Hospital’s pilot 
program the patient’s own doctor 
receives a set fee for each visit 
equaling the prevailing rate for 
home visits from the hospital. 
Where no family physician is avail- 
able, the hospital assigns a staff 
doctor for visits to the patient’s 
home. These physicians receive 
similar compensations. 

Nurses, too, receive a fee for their 
services and the progress of the pa- 
tient is followed by a hospital social 
worker who assists with home ad- 
justments. Where the situation re- 
quires, the social worker will 
arrange for shopping and other 
housekeeping duties. 

Patients will make periodic visits 
to the hospital for examinations and 
treatments which cannot be admin- 
istered at home. fa 





HM Readers’ Service 

on Expanded Basis 

= Readers of HOSPITAL MAN- 
AGEMENT who want further in- 
formation regarding anything 
advertised in the magazine or 
described in the Product News 
or Management Aids sections 
can get it the easy way by re- 
ferring to the bright yellow 
heavy stock insert in the back 
of the book. This is an ex- 
panded service to readers which 
enables them to get additional 
information by sending in the 
postage-paid cards. Prompt 
supplying of desired informa- 
tion will follow all requests. 











Dr. Crosby To Succeed Bugbee 

= The appointment of Dr. Edwin L. 
Crosby to succeed George Bugbee 
as executive director of the Ameri- 
can Hospital Association was re- 
cently announced. 

Dr. Crosby, formerly director of 
the Johns Hopkins Hospital, Balti- 
more, Md., and now director of the 
Joint Commission on the Accredi- 
tation of Hospitals, has long been 
active in the affairs of the A.H.A., 
serving as its president last year. & 
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Model 18-D-! Hot-'N'-Cold Cart. 
Stainless steel; 61” long; 27” 
wide; counter 43” high; service 
shelf 6.” above counter provides 
for 3 hot or cold beverage con- 
tainers. Cart takes trays 14”xI8” 
up to 16”x22”. 


ERS 
‘WRITE FOR INFORMATION TO——>> , iy, : ) 
hii LW Wd y 


Meals-On-Wheels... the only central tray 
service that separates hot and cold foods 
logically ... preserves the crispy coldness of 


cold foods — the piping hot goodness of hot 
foods. 


The tray, cold foods and all accessories are 
carried logically in the cold compartment. 
Only the few foods meant to be hot are 
placed in the electric oven. 

Don’t let time and distance rob perfection 
from well-prepared meals. Let us show you 
how Meals-On-Wheels effectively bridges 
the gap between kitchen and patient. It’s 
built for the job. 


INCY 


—— 





1734 OAK— KANSAS CITY, MO. 





For more information, use postcard on page 105. 
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IN QUALITY! 


IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 


@ New feature—Du Pont’s Tynex® nylon bristles for longer life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


@ Specially designed tapered tufts to give greater scrub-up 
comfort and efficiency 


@ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 


@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 


Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 
the market. Order them, by the dozens, through 
your hospital supply firm today! 


Other Outstanding Ancher Products 
<= NEW, All-nylon e— 7 
Emesis Basin Wee | 
All-nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 
1414-A Merchandise Mart « Chicago 54, Illinois 


For more information, use postcard on page 105. 





insist on the genuine in the 


FOIL-ENVELOPE 


a ‘In the manufacture of ‘Vaseline’ Sterile 3! 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguar 
this sterility under all normal conditions of | 
storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze...and the usual result is 
a dressing of uncertain sterility. Sterility is 
: of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘10@1’ surgical uses 


Three convenient sizes: 


No. 1—3” x 36” strips (6 in carton) 
| No. 2—3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 


NEW YORK 4, N.Y. 


Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings 
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ACCOUNTING — RECORD KEEPING 


How to Organize a Hospital Credit Union 


® Duties of the board of directors 


® How funds are safeguarded 


® The benefits 


By JOHN F. WIGHT 

Assistant Administrator 

Herrick Memorial Hospital 

Berkeley, California 

™ THE ECONOMIC status of hospital 


employees has a direct bearing on 
the type of patient care they will 
render. It is an accepted fact that 
persons enjoying some measure of 
economic security have more peace 
of mind and can better exert their 
energies to their work. A hospital 
credit union which offers savings 
and loan benefits to its members is 
one method of assuring employees 
an additional means of gaining this 
security. 

In 1937, Herrick Memorial Hospi- 
tal organized its credit union for the 
sole purpose of being of benefit to 
its employees. Since that time it 
has grown from twenty-five mem- 
bers to a flourishing business boast- 
ing over four-hundred members, 
and total assets of over $135,000.00. 
This credit union was formed to 
give the hospital personnel addi- 
tional benefits which may be de- 
rived from their own participation 
in what may be called a hospital 
activity. Since hospitals were ex- 
cluded from the Social Security and 
Unemployment Insurance programs, 
it was felt that some other form of 
security was required. The credit 
union was the answer. 

Since the Herrick Hospital Credit 
Union first opened its doors for 
business it has consistently paid a 
good rate of interest on savings. In 
the past 2.5% and 3% interest has 
been paid on savings. The interest 
rates on loans is usually 1% per 
month on the unpaid balance. How- 
ever, for long term loans such as 
real estate loans the interest has 
been 5% per annum based upon the 
unpaid balance. 


Creates Good Will — The Her- 
rick Hospital Credit Union has 
proved to be one of the best forms 
of promoting good personnel rela- 
tions. Among the various credit 
union controlling bodies such as 
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the board of directors, supervisory 
committee and the credit commit- 
tee, one might find the adminis- 
trator, a nurse, a janitor, or a cook 
all sitting at a meeting discussing 
the business at hand. Each com- 
mittee member, no matter what his 
occupational capacity might be, has 
certain powers and duties given him 
by the vote of the entire credit 
union membership. Here has been 
the ideal method of giving our em- 
ployees a feeling of importance in 
positions which actually are of great 
significance, for after all, they are 
responsible for the savings of hun- 
dreds of their fellow workers. It 
has proven to be an excellent meth- 
od of becoming better acquainted 
with our personnel. 

A credit union can not become 
a successful credit agency until it 
has first attracted the savings of its 
members. Obviously, until it has a 
considerable amount of accumulated 
savings it cannot invest funds for its 
members. The credit union is, 
therefore, first a thrift plan which 
offers to its members machinery 
which, properly used, makes a sys- 
tematic savings easily possible. 


Organization — A credit union 
operates through a board of di- 
rectors, a credit committee and a 
supervisory committee chosen by 
and from the members in elections 
in which each member has one vote. 
The directors choose from their own 
number a president, vice-president, 
treasurer, and clerk (in some states 
the committees are also chosen by 
and from the directors). Normally, 
prior to the annual meeting, a 
nominating committee, appointed 
by the president nominates several 
candidates for the board of directors 
and the two committees. However, 
the general membership can also 
nominate from the floor during the 
annual meeting. After the votes 
are cast the nominee acquiring the 
largest number of votes for each 
vacancy is elected. 


When a hospital wishes to organ- 
ize a credit union, the initial plan- 
ning should be done in conjunction 
with the Credit Union National As- 
sociation, Madison, Wisconsin. From 
this association may be obtained a 
form or petition for a right to oper- 
ate which must be signed generally 
by seven citizens (in no state more 
than 20) at the time by-laws are 
submitted. If the petition is granted, 
the organizing group perfect their 
organization by electing officers 
who must be chosen from the group 
but not necessarily from the origi- 
nating members. 

Prior to the filing of this peti- 
tion the various state laws covering 
credit unions should be fully inves- 
tigated so that the by-laws will 
comply with the provisions of the 
various statutes. In California (as 
in most states) it is necessary that 
the credit union become a legal 
corporation following the rules es- 
tablished by the California Credit 
Union Act. 

The individual credit unions are 
members of their state league as 
well as of the Credit Union Nation- 
al Association which is composed of 
forty-three state leagues. At the 
present time there are more than 
6,000,000 members of credit unions 
in the United States. 

When a credit union is organized 
it establishes certain by-laws in 
which the number and duties of the 
Board of Directors, Credit Com- 
mittee and Supervisory Commit- 
tees are set forth. In California 
many of the powers and duties of 
the credit union as well as the 
managerial and supervisorial pro- 
cedures are provided for in the 
California Credit Union Act. In de- 
termining the number of directors, 
thought should be given to the 
spread of the credit union, the scope 
of its membership and the number 
of directors needed to supply a fair 
and even representation of all di- 
Continued on page 108 
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PRODUCT NEWS = LITERATURE 





Spray Treatment for Burns 

® A HANDY first-aid burn treatment 
called Burn-Spra, packaged in small 
size low-pressure spray units for 
dispensary and general emergency 
use is announced by Spray Pack 
Products. Said to provide pain re- 
lief and antiseptic qualities for 
burns of second and third degree 
nature, Burn-Spra is a non-oily 
material employing tannic acid in 
solution to provide direct-acting 
pain relieving and healing prop- 
erties. Other active ingredients — 
chloro-butanol and _ benzalkonium 
chloride — afford antiseptic qual- 
ities and reduce exudation, infection 
and tissue devitalization. 

Circle 401 on mailing card for details. 





Versatile Garden Tractor 
™ THE SPRINGFIELD CHAMP is a ver- 
satile and sturdy garden tractor 
with attachments for use as a rotary 
weed cutter or mower, rotary tiller, 
snow plow or snow blower. Pow- 
dered by a 2 hp. gasoline engine, 
the Champ is self-propelled for 
easier handling. Self-propel mech- 
anism can be disconnected when use 
dictates. Substituting for a number 
of grounds maintenance tools, the 
Champ can be used the year around. 
It is a product of The Quick Manu- 
facturing Co. 
Circle 402 on mailing card for details. 
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New Surgical Binder 

@ THE MULLER Surgical Binder is a 
shaped, single sheet, washable bind- 
er worn over the sterile gauze pad 
to keep it in place after surgery. 
With this binder the use of adhesive 
tape next to the body is eliminated. 
Binder is loosened or tightened by 
web strips, each strip closing with 
its own self-locking buckle. For 
re-use, the buckles slide off for easy 
laundering. Available in a range 
of sizes as abdominal binders, male 
chest binders and female chest 
binders. 

Circle 403 on mailing card for details. 





Explosion-Proof Surgical Saw 

® THE NEW Bishop explosion proof 
Surgical Saw, developed to meet a 
long standing need for a safe bone 
saw and foot switch, conforms to 
safety requirements for Class 1, 
Group C, Hazardous Locations. Both 
oscillating and rotating, the saw re- 
tains all the advantages of the orig- 
inal Orthopedic Electric Bone Saw, 
and is approved by Underwriters 
Laboratories, Inc. for use in loca- 
tions containing highly combustible 
anesthetic agents. All blades, at- 
tachments, and accessories used 
with the original Orthopedic Elec- 
tric Bone Saw are usable on the 
new exvlosion-prcof unit. 

Circle 404 on mailing card for details. 





A New Infant Formula Product 
® SOBEE IS A new infant formula 
product designed to provide for bet- 
ter nutritional management of al- 
lergic and potentially allergic in- 
fants. Said to be a scientifically 
prepared, balanced soya formula 
that differs from soybean substitutes 
for milk in that no carbohydrate 
need be added to it, feedings can be 
prepared simply by adding one part 
of water to one part of Sobee for a 
formula that provides 20 calories 
per fluid ounce. According to eval- 
uation studies growth curves ob- 
tained with Liquid Sobee are com- 
parable to growth produced by 
cow’s milk and greater than those 
obtained with ordinary soybean 
products. 
Circle 405 on mailing card for details. 

















} 


For Processing Rubber Gloves 
™ TO OPERATE the McKesson Glove- 
Testing and Powdering Equipment 
— developed to make it easier to 
process rubber gloves — nurse or 
assistant sits up to table, presses toe 
on treadle and %4-horsepower com- 
pressor inflates glove to desired size 
spraying powder clear to fingertips 
at same time. Each finger may be 
inflated for special precauticn or to 
doublecheck on possible flaw. Gloves 
to be tested are dropped in bag at 
left. Tested gloves are dropped in 
bag at right. Adjustable control as- 
sures precise amount of powder 
needed. Gloves are then ready for 
sterilization. 
Circle 405 on mailing card for details. 
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Upholstered Folding Chair 

® THE NEW fully-upholstered fold- 
ing chair being offered by American 
Seating Co. compares in comfort to 
the seats this company manufac- 
tures for theatre and auditorium 
use. Seat is extra wide and extra 
deep. Rugged frame construction 
consists of a continuous length of 
20-gauge triangular steel tubing re- 
inforced with steel cross-bars. 
Quiet-folding, and free of snagging, 
pinching, or soiling hazards, long- 
life, tread-rubber shoes _ prevent 
slipping or marring. Available in 
DuPont Starfrost, an imitation fab- 
ric material with metal parts fin- 
ished in black enamel. 

Circle 407 on mailing card for details. 





New Accounting Machine 

= “crass 34”, a low-priced com- 
panion to the well-known Class 31 
line of accounting machines has just 
been released by the National Cash 
Register Co. “Class 34” is designed 
primarily for use in small or medi- 
um-sized offices where the use of 
more expensive accounting equip- 
ment would not be warranted. Ap- 
plications include accounts receiv- 
able, accounts payable, payroll, in- 
ventory records, general ledger and 
any other bookkeeping procedure 
applicable to an accounting ma- 
chine. The new machine has five 
totals, and will be manufactured in 
both typewriter and non-typewriter 
models. 

Circle 498 on mailing card for details. 
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Preserves Floor Surfaces 

™ DESIGNED TO “preserve the sur- 
face and save the floor,’ Flexrock 
Company’s Bakeflex is said to ar- 
rest “dusting” of concrete before it 
progresses to the “hole and rut” 
condition that requires repair. New 
or comparatively new concrete is 
kept smooth, non-sanding and easy 
to clean. Available in two formula- 
tions, Bakeflex the regular is rec- 
ommended for wood floors as a seal 
and finish. Bakeflex Awa is a non- 
saponifying, acid, water, alkali, and 
grease resistant finish used as a 
protective coating on all types of 
floors where liquids are present. 


Circle 409 on mailing card for details. 





New Alkyd-Type Flat Wall Paint 
® THE NEW alkyd-type flat wall 
paint recently announced by Pitts- 
burgh Plate Glass Co. is said to 
possess qualities of. durability, 
washability, mar resistance, uni- 
formity of appearance and ease of 
application never before found in 
flat wall paints. Known as Wall- 
hide PBX Flat Wall Paint, it covers 
evenly in just one coat over pre- 
viously painted surfaces. Self-seal- 
ing, and requiring no primer, it is 
easily applied with brush or roller 
coater. Finish can be washed or 
scrubbed reneatedlv without mar- 
ring it or fading its color. 
Circle 410 on mailing card for details. 


New Mattress Pad 

®™ THE NEW Bates “Colonial” Pad 
looks like outing flannel but is ac- 
tually a double-woven cloth. Seam- 
less — all one piece, it is said to be 
easier to launder and keep sanitary, 
to be faster drying, and less bulky 
to handle than the usual quilted 
pad. Soft and comfortable, it clings 
to mattress and helps keep bottom 
sheet tucked in. It comes in gen- 
erous length with no shrinkage in 
width. It can be washed with reg- 
ular linens at any temperature. 

Circle 411 on mailing card for details. 





Choice of Three Magnifications 

™ MAGNIFICATIONS of 23, 30, and 40 
times are available by simply inter- 
changing the lenses of the new 
Recordak Motorized Film Reader 
recently announced by Recordak 
Corp. At these magnifications, 16mm 
film images produced by the stand- 
ard, duo, or duplex microfilming 
methods can be viewed at high leg- 
ibility and eye comfort. A preci- 
sion-built desk model, all film load- 
ing and operating controls are lo- 
cated on the front of the reader 
within easy reach, just below eye 
level. A single knob controls both 
the direction and rate of film travel 
across the reader screen. 


Circle 412 on mailing card for details. 





Explosion-Proof Switches 

@ THE NEW “EHS” series of explo- 
sion-proof sealed hospital switches 
for hospital operating rocms recent- 
ly announced by The Appleton 
Electric Co. are particularly suited 
to hospital modernization programs 
because of their adjustable cover 
feature. Quickly and easily installed 
in walls of different plaster or tile 
thickness, they adjust from 9/16 
inches to 1-13/16 inches maximum. 
A self-leveling adjustment also 
compensates for variations up to 5 
degrees off wall level, assuring a 
neat and completely flush mounting. 

Circle 413 on mailing card for details. 
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New Electro Coagulator 
® THE NEW Scuderi Electro Coagu- 


lator has two insulated prongs 
which carry the electric current. 
“Bleeders” are pinched lightly be- 
tween the prongs with almost im- 
mediate results. The coagulator 
plugs into standard electrical equip- 
ment owned by most hospitals. 
Both coagulator and cord can be 
autoclaved. 
Circie 414 on mailing card for details. 


Halts Corrosive Action 

™ THE MAGIC MAID, developed to 
halt corrosive action in toilet flush 
boxes, consists of a series of mag- 
nesium beads placed on a conduc- 
tive wire which, when grounded to 
the water inlet pipe of a flush box, 
immediately halts all corrosion. In 
addition it is said to keep water 
fresh and pure, control bathroom 
water odors, condition the water, 
reducing its acidity, while cleaning 
the tank, metal pipes and acces- 
sories. It is a product of the Dow 


Chemical Co. 


Circle 415 on mailing card for details. 








Transparent Wound Dressing 


® pALMAS ‘Transparent Wound 
Dressing is composed of a _ basic 
strong transparent film, made self- 
adhesive at its longitudinal margins. 
The mode of preparation renders it 
antiseptic for a long period after 
manufacture. Absorbent margins 
on each side of the window have 
been treated so as to render them 
bacteriostatic. Suitable for direct 
application over a sutured wound 
without further preparation other 
than the removal of the protective 
face muslin. 
Circle 416 on mailing card for details. 
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For Repairing Worn Stairs 

=" A NEW METAL safety stair tread 
developed to provide an easy, eco- 
nomical method of repairing worn 
stairway treads as well as preserve 
new treads has been announced by 
Wooster Products. Called the “Stair- 
master”, the tread is made with a 
permanent extruded lightweight 
aluminum alloy base in a standard 
9” depth. It is furnished in length 
required so no cutting is necessary. 
Treads can be easily installed over 
worn stair treads after the existing 
tread has been leveled with mastic. 

Circle 417 on mailing card for details. 





New Plaster Dispenser 

® THE NEW Stryker Plaster Dispen- 
ser contains everything needed for 
cast application — plaster storage, 
disposable buckets, built-in paper 
towel dispenser, wastebasket, and 
waxed paper roll for protection of 
working area. In addition, there is 
ample storage space for all plaster 
room needs. Made of two halves 
hinged together for convenience in 
removing or replacing supplies, 
plaster dispenser is easily movable 
and can be wheeled close to the pa- 
tient. Available in all stainless steel 
or baked-on white enamel over 
steel. 

Circle 418 on mailing card for details. 


Fast Toasting Service 

® THE SAVORY BUN TOASTERS turn 
out buns that are light and fluffy, 
heated all the way through, and 
have none of the sogginess con- 
nected with griddle toasted buns. 
Fully automatic, with a continuous- 
ly moving conveyor which auto- 
matically unloads the finished toast 
into the serving tray, Model CTB-4 
turns out 12 half buns or slices of 
toast per minute. Model CTB-2 
turns out 6 half buns or 6 slices of 
toast per minute. Savory machines 
are manufactured for both gas and 
all-electric operation. 

Circle 419 on mailing card for details. 














Ideal Mealmobile 

™ THE IDEAL Mealmobile delivers 
trays and plates of hot and cold 
food for serving 18 to 24 persons. 
The unit holds removable and in- 
terchangeable pull-type warming 
drawers, or refrigerator-type 
shelves; each affording space for 
two nine inch plates and four side 
dishes. Tray guides accommodate 
all sizes of trays up to 154” x 
2014”. Made entirely of polished 
stainless steel, all tray guides are 
removable, leaving the entire inte- 
rior open for cleaning. The heated 
section is fully insulated with Fi- 


berglas. The unit moves easily on 
8 in. ball bearing rubber-tired 
wheels. A product of Swartzbaugh 
Mfg. Co. 


Circle 420 on mailing card for details. 





‘In and Out’’ Regisiter 

# THE “In and Out” Register re- 
cently introduced by Smith & Un- 
derwood, Inc. is ideal for hospitals 
and clinics at central switchboards 
to indicate presence or absence of 
doctors and key personnel. Light 
emitted brilliantly from visible tube 
ends also indicate whether or not 
doctor can be paged or answer 
phone. A single fluorescent tube 
provides all the light for the plastic 
illuminators. Plugs into any 110 V 
wall circuit. Available in attractive 
two-tone green, gray, blue, or cream 
colored exteriors. 

Circle 421 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Free Sample and Literature 
Offered by Alconox, Inc. 

= a 3 LB. BOX OF ALCONOX, the de- 
tergent for use in operating rooms 
and laboratories, is being offered to 
any department in the hospital re- 
quiring a wetting agent by Alconox, 
Inc. Alconox has been shown to 
be especially effective for terminal 
sterilization in the nursery and for 
cleaning baby bottles. Literature 
on other uses of Alconox are also 
obtainable. Offer expires April 30. 

Circle 422 on mailing card for details. 


Recipes and Serving Ideas 
Discussed in 12-page Folder 
= HOW to make good profits on 
less-than-a-dollar luncheons and 
quick-service ways to prepare these 
luncheons with a minimum of labor 
and preparation costs are covered 
in an illustrated “Profit Plates” bro- 
chure just issued for good operator 
guidance by H. J. Heinz Co. Recipe 
and serving ideas are based on both 
individual cans and chef-size (49- 
oz.) tins of a dozen Heinz hot plate 
luncheon varieties. 

Circle 423 on mailing card for details. 


Hospital Casework Catalog 
for Hospital Architects 
™ MAYSTEEL PRODUCTS, INC. has just 
released a new 86-page Hospital 
Casework Catalog designed primar- 
ily for hospital architects, designers, 
planning boards and management 
personnel. The catalog provides a 
valuable source of hospital case- 
work specifications and construction 
details arranged in a quick and easy 
to use system of page sub-heads and 
cross references. 

Circle 424 on mailing card for details. 


Handy Soap and Synthetic 
Detergent Buying Guide 

™ A HANDY pocket size soap and 
synthetic detergent buying guide 
has just been prepared by The Col- 
gate-Palmolive Co. Booklet con- 
tains a complete resume of the 
entire Colgate-Palmolive line of 
industrial products, lists recom- 
mended uses, packaging and other 
information, all in concise, easy-to- 
read form. Listed also are several 
new Colgate-Palmolive products 
currently on the market for the 
first time. 

Circle 425 on mailing card for details. 
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New 32-Page Catalog Issued 

on Hospital Expendables 

= a 32-pacGE booklet devoted to 
merchandise used in the everyday 
operation of a hospital has been 
published by Clark Linen and 
Equipment Co. Designed to be used 
as a supplement to their 328 page 
catalog, booklet also provides a 
handy reference on newest develop- 
ments in the hospital field. 

Circle 426 on mailing card for details. 


16-Page Brochure Offered on 
Hypodermic Needles & Syringes 
= a 16-PAGE BROCHURE containing a 
comprehensive listing of their line 
of hypodermic needles and syringes, 
spinal and special needles, and clin- 
ical thermometers is available from 
J. Bishop & Co. Brochure includes 
handsome illustrations of each item 
together with full description. 
Printed on heavy stock with plastic 
binding for durable, long-lasting 
use. 

Circle 427 on mailing card for details. 


Catalog on Folding Pedestal 
Banquet Tables 


® THE NEW CATALOG recently issued 


by The Monroe Co. contains color 
photos of the Monroe DeLuxe Fold- 
ing Pedestal Banquet Tables 
equipped with special tops. In ad- 
dition to masonite, the Monroe Co. 
now offers special tops of durable 
Ornacel in four attractive color fin- 
ishes as well as Beauty-Bonded 
Formica on most folding banquet 
tables. Catalog also introduces a 
new series of short radius, all-steel 
Transport-Storage Trucks. 
Circle 428 on mailing card for details. 


‘‘Quality Unlimited’’ Title of 
New Adhesive Tape Booklet 

™ THE RESEARCH, development, test- 
ing and production of Red Cross 
Adhesive Tape is the subject of an 
18-page booklet just published by 
Johnson & Johnson, titled “Quality 
Unlimited.” Using the picture story 
technique, booklet traces the search 
for an ever-better product through 
research laboratories, the pilot plant, 
clinical research and to the produc- 
tion line. 

Circle 429 on mailing card for details. 


A Quick-Answer Guide to 

Maintenance Painting Problems 
= THE “Paint Selection Check 
Chart,” a quick-answer guide to 
maintenance painting problems, en- 


1aako makeket—heak—saheamonke! 


ables paint contractors, building 
contractors, maintenance superin- 
tendents, architects — any paint 
user — to determine immediately 
which paint products have all the 
important performance  require- 
ments — including cost — for each 
paint. With this chart it is possible 
to check and compare all available 
paints, then to choose the ones that 
best meet your needs. 
Circle 430 on mailing card for details. 


Tuberculocidal Activity of 
Lysol Discussed in New Booklet 
™ RESULTS of repeated tests on the 
tuberculocidal activity of Lysol 
when used for general disinfection 
are included in a comprehensive 
16-page booklet just published by 
the Professional Products Division 
of Lehn & Fink. Booklet contains 
complete information on what is to 
be expected of Lysol as a germicide, 
fungicide and tuberculocide, as well 
as simplified instruction chart for 
making dilutions. 
Circle 431 on mailing card for details. 


File Cabinet Saves Space 

™@ THE REDIVUE File Cabinet recent- 
ly introduced by the Keleket X- 
Ray Corp. offers easier storage of 
films, greater convenience, and sav- 
ings in floor space. All films are in 
view to make them readily acces- 
sible and easy to replace. Contains 
five shelves, each divided into four 
compartments. Pull-out doors op- 
erate smoothly and quickly. Doors 
can be raised or lowered and locked 
into position, permitting any four 
of the five shelves to be open at one 
time. Dividers are provided to pre- 
vent films sliding out. 

Circle 432 on mailing card for details. 


Conductivity Tester For 
Hazardous Atmospheres 
™ BULLETIN 2B recently issued by 
Associated Research, Inc., describes 
Model 269 Vibrotest and its applica- 
tions: a newly-designed instru- 
ment for measuring conductivity of 
hospital operating-room floors, per- 
sonnel and equipment in accordance 
with National Fire Protection Asso- 
ciation recommendations. Model 269 
Vibrotest is believed to be the only 
instrument now available which is 
capable of making tests in accord- 
ance with N.F.P.A. recommenda- 
tions. 

Circle 433 on mailing card for details. 
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ORGANIZING A CREDIT UNION 


Continued from page 101 


visions of the group to be served. 
Next, the nature of the group should 
be appreciated; if it is an employee 
group composed mostly of women 
there should be a _ proportionate 
representation of women on the 
board. 

The board of directors shall have 
the general management of the af- 
fairs, funds and records of the credit 
union. Also, whenever the direc- 
tors or the credit committee shall 
deem any loan unsafe they may, at 
their discretion, require additional 


security to be given by the borrow- 
er and if such security is not fur- 
nished as required by them, they 
may declare the loan due and take 
action to collect same. 


Duties — It shall be the duty of 
the board of directors to act upon 
all applications for membership and 
to expel members when such action 
is justified. They shall also deter- 
mine the rate of interest which shall 
be allowed on membership deposits 
and the interest rate on loans. They 
may act as a higher authority to 
which the credit committee may re- 
fer certain individual loans to be 





Yes... 





@ They offer you permanent records for various 
department uses and can be retained for years 


@ They facilitate both the making of entries and the 


location of needed data 


@ They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


o They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


@ They can be furnished either in bound-book or 


loose-leaf style 


@ They require very little space for storing and are 


economical in price 


FOR FREE SAMPLES WRITE DEPT. HM-3 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street 


° CHICAGO 5, ILLINOIS 
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processed but it should be borne 
in mind that the credit committee 
also gets its power from the source 
of all power — the membership — 
and that the right of the board to 
intervene in matters of credit is 
only that right which they can find 
in the law and by-laws governing 
their particular credit union. 

The credit committee passes on 
all loan applications and is respon- 
sible to the menibership to assure 
proper screening of all applicants 
before a loan is approved. It is 
responsible for the financial condi- 
tion of the credit union; if it does 
a poor job, makes a careless loan 
which can not be collected, the 
whole financial structure of the 
credit union is in jeopardy. 

The supervisory committee which 
is sometimes called the auditing 
committee also gets its authority 
from the membership. By statutes 
it usually consists of three members 
and some analysis of its work should 
be made in anticipation of its selec- 
tion. This committee shall have the 
power (1) to suspend at any time 
by unanimous vote, at a meeting 
called for the purpose, the credit 
committee, or any member thereof, 
or any member of the board of di- 
rectors or any officer, (2) to call by 
a majority vote a meeting of the 
membership to consider any viola- 
tions of the by-laws, or any prac- 
tices of the credit union which, in 
the opinion of the committee, are 
unsafe or unauthorized, (3) to in- 
spect the securities, cash and ac- 
counts of the credit union and to 
supervise the acts of its Board of 
Directors, officers and credit com- 
mittee. 


Funds Protected — The financial 
soundness of the credit union is 
safeguarded in several other ways: 
by incorporation under State and 
Federal law, by yearly audit of the 
books by government officials, by 
bonding of the treasurer and signa- 
tories of checks, and by the watch- 
ful eye of the hospital administra- 
tion. Although the administration 
may not have any direct authority 
in the credit union, usually the 
members will accept the adminis- 
trator’s ideas and suggestions with 
respect and in some cases he may 
be an ex-officio member of the 
board of directors of the credit 
union. 

If all monies of the depositors are 
not lent to borrowers, the remaining 
funds may be deposited with the 
State or Central Credit Union which 
pays 2% interest or if term certifi- 
cates are purchased the earnings are 
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>. By California law these sur- 
plus funds may be deposited in one 
: more savings banks, state banks, 
rust companies or in Postal Savings 
System. The funds may also be de- 
posited in securities which are au- 
thorized as an investment for sav- 
ings banks and set forth by statutes; 
in accounts with any building and 
loan association; or in any form of 
evidence of interest or indebtedness 
issued by a credit union. 


Benefits —— Loans are not only 
made available at a low rate of in- 
terest but they also carry a certain 
amount of loan protection or in- 
surance. Through the Credit Union 
National Association (C.U.N.A.), 
mutual insurance society loan pro- 
tection is assured up to a maximum 
loan of $10,000.00. This means that 
when a member borrows from the 
credit union his family and co- 
signers are fully protected in the 
event of the borrower’s death or 
total disability. 

Another form of insurance pro- 
vided by the C.U.N.A. mutual in- 
surance society without cost to the 
member is savings insurance. By 
this policy the lives of all members 
are insured in the amount of their 
total savings in the credit union at 
the time of the member’s death. 
The maximum insurance is $1,000.- 
00 with a few qualifying rules to 
obtain such coverage. 

Many credit unions have organ- 
ized Christmas funds for their 
members which are similar to the 
bank Christmas clubs with two 
important advantages. First, the 
credit union pays regular savings 
interest as compared to 1% by the 
banks. Second, in the event of an 
emergency the member can with- 
draw the deposits in the credit 
union and later reinstate them and 
only lose a small part of the in- 
terest whereas banks will not rein- 
state the fund once the deposits 
have been withdrawn. 


The reason that credit unions can 
offer low cost loans, insurance and 
other benefits, and still pay a high 
rate of interest on savings is simply 
that the operation and overhead of 
the credit union is extremely low. 
Officers of the credit union serve 
without pay (with the exception of 
the hired manager, clerk, or secre- 
tary-treasurer). Office space may 
be a small unused room in the hos- 
pital or even a desk in the business 
office. However, the space provided 
should be such that confidential 
discussions can take place without 
others listening in. 


The profits which occur from the 


APRIL, 1954 


interest-bearing loans are divided organ not only tells the personnel 
and returned to the credit union about the activities of the credit 
members in the form of dividends union but also keeps them posted 
or interest on their savings. Con- on all activities of the hospital. 

sequently, it is obviously to the ad- Although the credit union move- 
vantage of the entire membership to ment has spread into practically 
promote savings in the credit union every industry it has barely 


and al i ; 
se — possible loans scratched the surface of offering its 
Hospital credit unions can offer ; 
excellent services and benefits to 


another excellent service to their : ; 
members in the form of personnel hospitals. Those hospitals that have 


relations. At Herrick Memorial | Sponsored and organized credit 





Hospital our credit union publishes unions are providing additional 
the bi-weekly personnel newspaper benefits to their employees the 
called the “Herrick Cross”. This value of which can not be denied. ® ‘ 
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in Poe 
Binders... 





muller 
BINDER 


For Daily Use in 


anaes ELIMINATES adhesive tape 
COLOSTOMY 


THOROCOPLASTY 
GENERAL SURGERY 


THE PATENTED SELF-LOCKING BUCKLE 
eliminates pins and adhesive tape in this 
adjustable, removable, washable twilled 
outer bandage. 


Made in a range of sizes for male and 
female use, the Muller Binder is avail- 
able in both abdominal and chest types. 
The fabric is arranged and stitched to 
prevent wrinkling and forms a wide, 
snug, easy fitting girdle. It is loosened or 
tightened by web strips—each strip 
closed with its own buckle. 


ASK FOR THE MULLER BULLETIN—or a free 
sample—so that you can see how it elim- 
inates adhesive tape . . . doesn’t disturb 
the sterile gauge pad . . . saves nurses’ 
time . . . can be worn home from the 
hospital . . . and is washable and re- 
usable. 

HOSPITAL ADMINISTRATORS: Order direct 
or through your supply house. BIG PROFITS 
in sales to In and Out patients. 


KM KX 





MALE CHEST BINDER, made in 
standard two inch sizes, 36-44, 





FEMALE CHEST BINDER, made in 
standard two inch body sizes, 32-44, 
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ABDOMINAL BINDERS for both 
male and female are made in stand- 
ard 12 inch width, waist sizes 24-44, 
Four size ranges, with a five inch ad- 
justment in each. Small (24-29), 
Medium (29-34), Large (34-39), Extra 
large (39-44). Female Binders pro- 
vide for vaginal pad attachments and 
are complete with hose supporters. 


THE BUDE COMPANY 
510 FIRST AVENUE NORTH 
MINNEAPOLIS 3, MINNESOTA 


Rib Splints © Arm Slings © Clavicle Straps 
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BUILDING SERVICE 


How You Can Avoid 





Interdepartmental Friction 


Itemize your housekeeping services. 


Here’s 


a typical list you can adapt to your hospital 


By ANNE JULIAN VESTAL 


Executive Housekeeper. 


® AT ANY GIVEN HOUR, in a vast per- 

centage of hospitals, you can listen- 

in on telephone conversations that 
run somewhat on these lines: 

NuRSE: Housekeeping? Mrs. Smith’s 
mother wants to remain with 
her daughter over-night, so 
will you bring up a cot to Room 
417? 

HOUSEKEEPER: Have you cleared 
the request through the Admit- 
ting Office? 

NURSE: What’s that you say? Is 
this a new rule or something? 
We’re so darn busy up here, 
and now I have to make an- 
other phone call. I wish we'd 
get these things straight once 
and for all. 

Or, this little conversation may 
come over the lines: 

NURSE: May we have a fresh mat- 
tress at once in Room 311? We 
have just had quite an accident, 
ere 

HOUSEKEEPER: I'll send up a mat- 
tress at once. I hope you have 
the patient’s signed statement of 
responsibility if you remove the 
mattress protector at his re- 
quest. 

NuRSE: No, I didn’t get one. I re- 
moved the protector myself 
yesterday as it was torn any- 
way, and not much good. 

HOUSEKEEPER: Did you notify House- 
keeping so a good protector 
could have been issued to you 
at once? 

NuRSE: I’m new here, and I did not 
know that was the procedure. 
I'm sorry. 

The housekeeper is sorry too. 
Both nurse and housekeeper are a 
bit put out with each other, and 
when the story is repeated as it will 
be, there will be embellishments as, 
“T guess I told her off. I am sick 
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and tired of having to clean up their 
messes.” And on the other side, 
“T can’t learn everything in a day. 
At my last hospital, we used rub- 
ber draw sheets, and we had a 
supply in our linen closet. It had 
nothing to do with housekeeping at 
all.” So it goes on and on..... 
unnecessary phone calls, waste of 
time and abuse of equipment, little 
annoyances which add up to a tra- 
dition of friction between nursing 
and housekeeping. 


The Situation — There is sadly 
prevalent the attitude that it has 
always been thus, and what can be 
done about it? Mrs. So-and-so is 
really a fine housekeeper, and you 
can’t blame her for getting a little 
discouraged sometimes. But Nurse 
Jones, and Nurse Brown, and all 
the rest are fine folk too, and pretty 
rushed in these days of drastic 
shortage of nurses, and they are 
quite right in being a little miffed 
at spending a lot of time at the tele- 
phone calling here and there until 
at last one person will handle a 
request. 

What can be done about it? Well, 
it will have to start with you, house- 
keeper. You know what your de- 
partmental responsibilities are; the 











nursing department and other de- 
partments must be told. “But they 
come and go so fast. I told Miss 
Jones last week, and now she’s on 
vacation and so her replacement 
will probably forget too, or not have 
been told, so we'll have problems 
with her.” 

But, housekeeper, that was not 
the way to tell. You spoke to an 
individual, and individuals come 
and go. Deal with the department; 
it remains through all changes, holi- 
days, vacations, etc. 

First list the services you are pre- 
pared to offer on a routine basis. 
Then put them in alphabetic order. 
Under each title put a concise com- 
ment explaining the service. Now 
type this material roughly and pre- 
sent it to your administrator for his 
comments and approval. Show the 
copy to your director of nurses, and 
explain your purpose in so defining 
the services given by your depart- 
ment. Ask her if, when the form 
has been duplicated and is ready 
for distribution, she will take it up 
in some detail at a nurses’ confer- 
ence, and distribute copies to be 
placed in the manual at each nurses’ 
station. 

At two: hospitals with which the 
writer is familiar, this was done, 
and it accomplished even more than 
was hoped for. The most common 
comment was, “Gosh, I never 
dreamed that housekeeping did so 
much for us.” Almost at once, the 
housemen and housekeeping aides 
achieved new and higher status 
among their fellow-employees, with 
a consequent boost to their morale. 


Housekeeping Services — The 
following is an example of one such 
statement of housekeeping services 
which you could adapt to conform 
with the actual services in your own 
hospital. 
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floor-maintenance 
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10t H 
on owever much a maintenance man may want to 
ns do a good job, and at the same time show savings 
= in labor costs, he’s stymied if the machine is too 
ki. small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
wag makes more than a score of floor-maintenance 
S1S. machines. From this complete line, it is possible 
er. to choose equipment that is correct in size as 
m- well as pa 2: ... that provides the maximum 
ow brush coverage consistent with the area and ar- 
re= rangement of the floors. 
his 
the Finnell makes Conventional Polishing-Scrubbing Ma- 
ind chines in both concentrated and divided-weight types, 
ing each in a full range of sizes... a Dry-Scrubber, with self- 
rt- sharpening brushes, for cleaning grease-caked floors... 
ne Combination Scrubber- Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- 
dy tric models... Mop Trucks ... Vacuum Cleaners for wet 
up and dry pick-up, including a model with By-Pass Motor. 
er- In addition, Finnell makes a full line of fast-acting Cleans- 
be ers for machine-scrubbing ... Sealers and Waxes of every 
saa? requisite type... Steel-Wool Pads, and other accessories 
sai — everything for floor care! 
the In keeping with the Finnell policy of rendering an indi- 
ne, vidualized service, Finnell maintains a nation-wide staff 
an of floor specialists and engineers. There’s a Finnell man 
10n near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
= Finnell Job-Fitted Equipment and Supplies ...and to 
so make periodic check-ups. For consultation, demonstra- 
the tion, or literature, phone or write nearest Finnell Branch 
des or Finnell System, Inc., 2704 East St., Elkhart. Ind. 
tus Branch Offices in all principal cities of the United States 
ith and Canada. 
ale. 
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Routine 
Waste 


SERVICE 


CLEANING 
cleaning of patients’ rooms: 
baskets and ash trays emptied and 
damp wiped; dressers, table and 
counter tops damp wiped; floors 


dust-mopped; bathrooms cleaned. 
Please advise houseman on your 
floor whenever a room is free so 
the floor may be damp-mopped and 
buffed, or given other maintenance 
required. 

Cleaning of vacant rooms: Rooms 
will be kept dusted and furnishings 
arranged ready for reception of new 
patients. Please do NOT “borrow” 


chairs or pillows from empty rooms. 

Isolation rooms: As soon as va- 
cated, notify Housekeeper of airing, 
wall-washing, or other special at- 
tention required by the Nursing 
Service. 

Terminal cleaning or check-outs: 
When a patient is discharged, 
housekeeping aides will strip the 
beds and dispose of linen. Stain- 
less steel utensils will be brought 
to the Utility Room and placed on 
a paper marked with the room 
number. Every part of the patient’s 
unit will be washed: bed, spring, 





TODAY'S 


DISHWASHERS 


WILL MEET 


NEED! 














features. 


TOMORROW'S 
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DISHWASHING MACHINERY CO. 


63 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 


Be sure the dishwasher you 
buy today will meet the 
severe requirements of to- 
morrow as stricter sanitation 
ordinances go into effect. 


Universal Dishwashers give 
you the extra values in 
workmanship, advanced 
performance and quality 
that will keep you ahead of 
your needs. 


UNIVERSAL 
DISHWASHING MACHINES 
OFFER YOU ALL THESE 
GREAT ADVANTAGES 


180° built in Rinse water 
booster. Saves installation 
cost. 


50% BETTER Dishwashing with ‘‘swing-wash" 
action. Does more work in less time. 


HYDRAULIC Time Control of Dishwashing and 
Rinse Cycle. Insures uniform results with less labor. 


31 MODELS. Most complete line with most wanted 


WRITE for complete catalog TODAY! 





World's Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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tables, closets, drawers, etc. Draw- 
ers will be lined with paper; toilet 
tissue and soap will be placed in 
bedside cabinet. The bed will be 
made according to hospital stand- 
ard, and furnishings left properly 
arranged. The bathroom will be 
thoroughly cleaned. 

Cleaning of public baths. These 
rooms will be cleaned once daily 
usually in the morning. Following 
the initial cleaning daily, these 
spaces become the responsibility of 
the Nursing Dept. If patients use 
chemicals that stain the tubs, please 
call the Housekeeper who will issue 
special cleaning agents to the maid 
on service. 

Cleaning of solaria, reception 
rooms, nurses’ stations. These areas 
will be cleaned once daily. Addi- 
tional or special cleaning required 
due to accidents should be reported 
to the Housekeeper. 


MAINTENANCE — Venetian blinds, 
radiators, vents, walls, halls, and 
furniture are cleaned on a periodic 
schedule. Untoward incidents in- 
volving these items should be re- 
ported to the Housekeeper, or her 
assistants as daily rounds are made. 


Catt Corps — this repair or ex- 
change service is given by the En- 
gineering Dept. Direct calls to the 
Chief Engineer. 


Cor Service — Direct orders for 
cots to the Admitting Officer who 
will notify Housekeeping if the or- 
der is approved. The housekeep- 
ing aide will make up the cot. 


FLower Care — This service is 
given routinely by the Hospital 
Auxiliary. However housekeeping 
aides will dispose of dead flowers 
at request of patients or nurses. 
Flowers left in rooms at checkout 
will be disposed of by maids. 


FURNITURE AND FURNISHINGS — 
Maids will try to keep furniture 
properly arranged, and after check- 
out will always put furniture in a 
standard pattern. Patients’ units 
are as follows: 


Private Semi-private 
Bed Bed 

Over-bed table Over-bed table 
Dresser Bedside cabinet 


2 bedside cabinets 1 arm chair 

1 arm chair (per room) 

2 straight chairs 1 straight chair 
Please do not move furniture from 
rooms to provide extras for any one 
patient. If a unit is broken this 
way, it creates difficulties when a 
new patient is admitted. 


IcE Service — Ice is delivered 
to the floors twice daily, usually at 
9:30 A.M. and 2:30 P.M. Service 
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modern Loebl, Schlossman & Bennett, Architects 





as tomorrow— 
with kitchens by 


Chicago’s beautiful, new Weiss Memorial 
Hospital reflects fine hospital care in every way, 
inside and out. Its high level of efficiency is fully 
evident in its kitchens—kitchens by PIX. Here 
expert preparation of good, nourishing food is 
made easy and quick through proper planning 
and equipment. 


Equipment by PIX has become almost a 
tradition in fine hospital kitchens. For your own 


food service facilities—you can’t do better 
than PIX. 


, Write Dept. K 
ye , THESE FOUR AFFILIATED FIRMS OFFER COMPLETE SERVICE 


NATHAN StrauS-DuPARQueT. ALBERT PICK CO.1INc. 


NEW YORK 2159 W PERSHING ROAD CHICAGO 








33 EAST 17th STREET 


THE MAXWELL CO.. INC. 


1035 NO MIAMI AVENUE, MIAMI FLORIDA 


JONES, MCDUFFER & STRATTON CORP. 


640 COMMONWEALTH AVENUE BOSTON 








Reprints of Modernization 
Articles Available 


Hospital Management has a limited quantity of reprints of 
the special section articles on various phases of hospital 
modernization. The cost is nominal — 10 cents each. The 
right is reserved to limit quantity. 


1. Heating 

2. Windows 

3. Kitchens 

4, Laboratory and Pharmacy 

5. X-Ray 

6. O.R., D.R., Emergency and Recovery 
7. Decorating and Furnishings 

8. Air Conditioning 

9. Inter-Communication Systems 

0. Laundry 
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HOSPITAL MANAGEMENT, Reader Service 
105 W. Adams St., Chicago 3, Ill. 





Enclosed find 10¢ (coin) for each of the Modernization re- 
prints checked above. 
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For Quality Institutional. Textiles 
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by THE JOHN P. KING MFG. CO. 
wtitne, AUGUSTA, GA. al 


Mave! Sales Agents: Pha 
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textiles 
1881 INCORPORATED 1881 
40 WORTH STREET, NEW YORK 13, N.Y. 
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WOOL 


HOSPITAL BLANKET 


DIFFERENCE! 


America’s Leading Anti-shrink 
process blanket . . . 
preferred by foremost hospitals: 
hotels, and colleges through- 
out the country. 


SHRINKAGE IS REDUCED UP TO 83% 
UNDER NORMAL LAUNDRY CARE. 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS 6, MICHIGAN 
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starts on 6th floor and works down, 
so your floor may receive ice just 
a bit later than these specific times. 


Lost anpD Founp — Carefully 
wrap or place such items in a paper 
sack. Attach the Lost and Found 
form properly filled out, and send 
package to the Housekeeper’s Of- 
tice. Items will be held 90 days; 
after this period, unclaimed items 
will be offered to the finders. Un- 
wanted items will go to a welfare 
agency, or hospital thrift shop. 


Mattress Protectors — Fine 
plastic, water-proof protectors will 
be placed on every mattress. Please 
do not remove them at patient’s re- 
quest before securing a certificate 
of responsibility from the patient. 
When torn or otherwise damaged 
protector is found, please notify the 
Housekeeper who will issue a new 
one. 


Mattresses — Soiled or dam- 
aged mattresses should be brought 
at once to the attention of the 
Housekeeper so needed adjustments 
can be made immediately. 

When a change of mattress is de- 
sirable, please give as much notice 
as possible to the Housekeeping 


Dept. so the change can be sched- 
uled at a mutually convenient time. 
Isolation mattresses will be aired 
or given other attention as re- 
quested by the Nursing Dept. Air- 
ing will take place on the roof for 
6-8 hours, and mattresses will be 
turned once during this period. 


MEETINGS — Regularly scheduled 
meetings will be set up without 
notification other than initial re- 
quest. For other meetings, please 
give the Housekeeping Dept. at 
least 1 hour’s notice. 


MESSENGER SERVICE AND ERRANDS 
— Except in real emergencies do 
not ask housekeeping aides and 
housemen to run errands or carry 
message. Pharmacy items should 
never be carried by housekeeping 
aides and housemen. 


Movine Joss — Unoccupied beds 
and other furnishings will be moved 
at the request of Nursing or Admis- 
sions. Because they are not trained 
in patient care, maids and housemen 
should not be asked to move bed- 
patients. 

Moving of office furniture, files, 
records, etc., should be scheduled 
at least 1 day in advance, so the 





Housekeeper can make proper ar- 
rangements. Office furnishing should 
not be “traded” or moved without 
Administrative approval. 


Pittows — Send soiled pillows 
to the Laundry for renovation. We 
will attempt to keep a supply of 
fresh pillows in a central storage 
space, and pillows will be issued 
by the Housekeeper at request of 
nursing personnel. 


REFRIGERATORS — The contents of 
refrigerators are the responsibility 
of the Nursing Dept. The outside 
of refrigerators is cleaned daily as 
a routine matter; when the inside 
needs cleaning a housekeeping aide 
may be asked to do this cleaning 
but should be supervised by nurs- 
ing personnel. 


SuppLies — Paper towels, toilet 
tissue, and drawer liners will be put 
in place by housekeeping aide. Pa- 
tients’ toilet soap will be put in bed- 
side cabinets by check-out house- 
keeping aide. Please do not order 
supplies of a housekeeping nature 
for housekeeping aides. Housekeep- 
ing aides must obtain all cleaning 
supplies from their department 
head. 
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uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





You’ ll be pleasantly surprised at our ae 





prices for p of endur- 
ing beauty. Send Sele for illustrated free 
Catalog. 
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United States 
Bronze Sign Co., Inc. 


570 Broadway, Dept. HM, 
New York 12, N.Y. 
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the market value, and send FREE replacement unit for next loading. 
Get started now. 
OVER 20,000 TAMCO UNITS in USE! 


STATES SMELTING & REFINING CO. 


617 VICTORY ST. & 


EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded ‘fix’! Why allow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 


Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. 
year rental charge: Size ‘‘A’’ unit for 5 Gal. tank $5.00; Size “B” for 10 Gal. 
Place units in tanks and forget until coated with silver. Then send 
We reclaim and smelt the silver, send you check immediately for Vo 


Order the size and number you require at the small 10 


It’s that 
Your order will start years of silver earnings for you! 


LIMA, OHIO 
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CELLULOSE INDUSTRIES 
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What we still don’t know about cancer 


—and one of the reasons why 


IN THE PAST FEW YEARS, our knowledge 
of the nature of cancer, and how to 
treat it, has grown encouragingly. Pa- 
tients, who would have been considered 
hopeless cases even five years ago, today 
are being completely cured. And even 
those who apply for treatment too late 
can usually live longer—and less pain- 
fully—because of modern palliative 
treatment. 

All the same, there have been defeats 
as well as victories. We do not know— 
to take a single example—why so many 
more men are now dying from cancer 
of the lung. In 1933—just twenty years 
ago—lung cancer killed 2,252 men; in 
1953, some 18,500. That’s a great in- 
crease—which even our expanded popu- 
lation, and other known factors, can’t 
possibly account for in full. 

Well, why haven’t we found more of 
the answers to cancer? 

Not only because cancer is an im- 
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mensely complex problem: difficult to 
diagnose, and difficult to treat; chal- 
lenging to the best research minds. 

All that is true enough. But there is 
another reason: we do not have enough 
money. 

Last year your gifts to the American 
Cancer Society were more generous than 
ever before. But they were not enough. 


You gave the Society almost twenty 
millions to fight a disease that—at pres- 
ent death rates—will kill twenty-three 
million living Americans. 

Less than one dollar for each Ameri- 
can destined to die from cancer. Much 
more is needed for research, for educa- 
tion, for clinics. Won’t you please do 
your part... now? 


American Cancer Society 








Cancer 
Man’s cruelest 
enemy 


strike back 


Give 








GENTLEMEN: 
Please send me free information on cancer. 
Enclosed is my contribution of $ 
to the cancer crusade. 


Simply address the envelope: 


CANCER c/o Postmaster, Name of Your Town 
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Sterilization in the Laundry 


PART I — What you should know about 
® Avoiding manual contact with linen 


® Effect of laundering on bacterial count 


By ROY DILLON-DAVIS 


Laundry Manager, 
City Hospital, Saskatoon, Sask. 


® DEALING WITH LINEN known to 
have been contaminated with highly 
contagious diseases is a problem 
which every hospital laundry man- 
ager must face as a matter of rou- 
tine each day. These contagious 
diseases, the notifiable diseases of 
every local Department of Health, 
can be a problem unless certain 
facts are dealt with in a realistic 
manner. 

In the past there were several 
methods used to “sterilize” the 
goods used or worn by patients and 
staff of isolation units. These meth- 
ods, in many cases applied by un- 
skilled personnel, included “stov- 
ing with gas”, autoclaving of a type, 
and soaking in various solutions. 
The net result of the majority of 
these processes, under the condi- 
tions of application, was that the 
goods might just as well have been 
soaked in cold water with an al- 
most equal effect on the bacteria- 
contaminated linen. 

It is to be deplored that until 
comparatively recent times these 
methods held their sway by means 
of their psychological aspect rather 
than their germicidal powers. The 
sight of the goods soaked and proc- 
essed by these methods inspired op- 
erators with an almost child-like 
sense of security. Unfortunately, 
the more virulent strains of bacteria 
are unaffected by this psychology, 
and are liable to make their pres- 
ence felt in no uncertain manner. 

Actually the methods which can 
be used to sterilize linen before 
laundering are few, and have sev- 
eral disadvantages. They are dif- 
ficult to supervise and control, and, 
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by this difficulty, are prone to 
cause the very contact they are 
supposed to avoid. Secondly, these 
methods are likely to cause serious 
damage to the linen, attended with 
unpleasant discoloration. This dis- 
coloration is difficult to remove 
without a violent process which 
plays its part in materially shorten- 
ing the life of the linen. 


Avoiding Contact — Perhaps the 
best method of facing the contam- 
inated linen problem is to install 
a system which avoids all manual 
contact with the linen. The steril- 
ization can then be left to the wash- 
ing process with perfect safety. 
This system must fulfill certain re- 
quirements: 

e It must be simple and auto- 
matic in action; 

e It must be certain of achiev- 
ing its purpose; 

e It must be speedy and in no 
way affect the normal washing 
process. 

It may be necessary to sell the 
idea to other interested parties in 
the hospital and, on this account, 
it is well to have at least a basic 
idea of the principles of steriliza- 
tion. It is often difficult to teach 
people that the normal process used 
in the modern laundry is one of 
the most efficient sterilizers known 
to industry. Most laundry man- 
agers are aware of this fact, but 
have little idea of exactly how it 
is accomplished. 

It would be wrong to take the 
laundering process piece by piece 
and say this or that causes steriliza- 
tion. In fact no single factor in the 
process has an altogether perfect 
sterilizing action. However, taken 
together, these factors produce the 
desired effect, and until the goods 


are touched by hand after the iron- 
ing process it would be safe to say 
that we have, for all intents and 
purposes, a sterile field. 

The chief factors affecting sterili- 
zation in the laundering process 
are: dilution, alkalinity, acidity, 
heat and the time involved. The 
latter factor — the time involved — 
is perhaps the most imporant. It 
is easy, but most inaccurate, to say 
that a particular organism will be 
killed by a certain factor, say a 
temperature of 100° F., but if we 
include the time the organism must 
be subjected to that temperature to 
effect its destruction, then we are 
giving definite information which 
gives a formula for future use. 


What is Sterilization? — Before 
dealing with the factors mentioned 
above it would be well to define 
the word “sterilization”, and to have 
at least a rough idea of the type 
of organism we are dealing with. 

The word “sterilization” may be 
taken as meaning the destruction of 
all forms of life, animal or vege- 
table, visible or invisible, harmless 
or dangerous. This destruction may 
be achieved by various means. Fire, 
steam, heat, various chemicals, and 
time can all kill. In the laundering 
process we do not use any of these 
things singly, but we use combina- 
tions of all except fire, in various 
parts of the process. 

A further factor which has been 
ignored up to this point is dilution. 
Dilution in itself cannot be taken 
as a true sterilizing agent, since in 
only one effect does it have a ma- 
terial effect on the life of bac- 
teria. At the same time, the num- 
ber of water changes in the aver- 
age process does, of course, have an 
effect on the final number of organ- 
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sms present in a particular load. 

The types of bacteria present in 
1 load of contaminated linen from 
an isolation unit can be known and, 
if necessary, the process the goods 
are subjected to can be adjusted to 
take care of any unusual contam- 
nation, provided always that the 
information flow between wards and 
laundry is maintained at a high 
level. 

At this point it should be re- 
membered that many of the more 
contagious diseases are actually 
virus infections. The common cold, 
measles, poliomyelitis and small- 
pox are typical examples. Luckily, 
germicides have an equal effect on 
viruses in the majority of cases. 
Therefore, the term viricide can be 
ignored for our purpose, along with 
those agents known as “bacteri- 
cides”, which destroy only bacteria. 

In the preceding paragraph bac- 
teria, germs and virus have been 
mentioned. These terms are used 
to describe roughly the type of liv- 
ing organisms which are capable of 
causing illness and infection on hu- 
man life — illness for the purpose 
of this article such as ’flu, measles, 
etc., and infection not only of these 
diseases but also from sources such 
as tetanus and other wound infec- 
tions. It will be noted that most of 
these diseases are known to be 
spread by “contact” in various ways 
and it is the responsibility of the 
laundry to play its part in the pre- 
vention of that contact. An im- 
properly laundered article may ap- 
pear clean but may still be capable 
of spreading disease by contact. 

Unless due precautions are taken, 
the very act of processing the goods 
may cause serious danger to laun- 
dry personnel. It will be seen, 
therefore, that the method of han- 
dling the goods in transport from 
the isolation unit to the laundry 
needs attention and the establish- 
ment of a safe and yet simple rou- 
tine to protect everyone concerned. 
Actually the transport period is the 
only time in which “contact” can 
occur. Once the goods are in the 
washing machine there will be no 
further handling of the infected 
linen, always providing an approved 
washing process is used. 


Experiments — The British 
Launderers Research Association, 
the American Institute of Launder- 
ing and the Canadian Research In- 
stitute have all conducted extensive 
experiments under practical condi- 
tions to determine the effect of the 
laundering process on the bacterial 
count of linen. Results show be- 
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yond doubt that the modern laundry 
process is one of the most efficient 
in use today. Much research has 
been done to determine how the 
laundry process plays its part in 
destroying bacteria. While much 
remains to be done, certain basic 
facts have emerged which are of 
use to every hospital laundry man- 
ager. 

The factors affecting sterilization 
have already been mentioned. If 
we first deal with them individually 
in their effects on bacteria it will 
assist us in assessing the value of 
the whole in combination. 


Dilution — The effect of dilution 
may be summed up by an equation 
formulated by Ernest C. McCul- 
loch, M.A., D.V.M., Ph.D.: - 

Disease = (Virulence) X (Num- 
ber of Organisms) /Resistance of the 
Individual 

If we have a load of contaminated 
linen, it is possible to effect a kind 
of sterilization by repeatedly rins- 
ing the load until] the number of 
organisms remaining cannot pos- 
sibly affect a normal individual. 
There are practical limits to this 
fact. The law of diminishing re- 
turns would come into play and in- 
crease the number of rinses neces- 
sary to a large and impractical fig- 
ure. Assume we have 10,000 or- 
ganisms in a load. After ten changes 
of water, at identical levels, we 
would still have 2,833 remaining, if 
we reduced the number progres- 
sively by one-tenth. 

Dilution does, however, have the 
effect of reducing the effective 
sphere of influence of living organ- 
isms. It should be realized that bac- 
teria take in nourishment through 
the walls of the individual cell and 
all digestion of bacterial food is 
effected by enzymes given out by 
the cell. The larger the “group” of 
bacteria the more concentrated 
these enzymes become. It would be 
unusual for small numbers of bac- 
teria to give out these enzymes in 
sufficient quantity to affect diges- 
tion before natural currents in the 
liquid dispersed the enzymes. 
Therefore, it would be safe to say 
that dilution could kill bacteria by 
starvation and dispersal. The ten 
or so changes of water in the aver- 
age washing process, although they 
are not of equal levels, would have 
a great effect on the fields of in- 
fluence surrounding bacteria, even 
when the effect of the added deter- 
gents, etc. is ignored. 

Dilution may be termed a “by- 
product” of the normal washing 
process. As we progress with this 
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WHEN YOU USE 
HEXACHLOROPHENE 
GERMA-MEDICA 
ANTISEPTIC 

LIQUID SOAP 


Th deine one-mal.. 


A scrub-up with Hexachlorophene Germa- 
Medica costs you only 1/5 of a cent per 
wash—much less than the cost of any 
comparable liquid surgical soap! Surgeons 
and patients get the finest protection 
money can buy. 


A daily 3 to 4 minute wash with Hexa- 
chlorophene Germa-Medica reduces bac- 
terial flora well below safe levels .. . 
lower than the conventional 10 minute 
scrub with brush and germicidal rinse. 
And it leaves your skin with a clean 
feeling . . . You know your hands 
are clean. 
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dilution we add further factors, no- 
tably alkalies in the form of soap 
and alkalies known as_ builders. 
Even the so-called neutral deter- 
gents come under this category, 
because they are for laundry use 
usually combined with an alkali to 
enable them to do the heavy work 
required of them in the modern 
laundry. True neutral detergents 
would only be used on woolen 
goods and other non-boilables 
which require separate treatment 
for sterilization. 


Alkali Action — The action of 
alkalies as a germicide is best con- 
sidered with the use of the pH scale. 
This scale is usually referred to as 
a yardstick by which acidity or al- 
kalinity may be measured. For our 
purpose we must remember that the 
scale is a measurement of the caus- 
ticity of a solution, in other words 
a scale of the rate of hydrolysis of 
the OH radicle of a solution. Thus 
the scale, being logarithmic in na- 
ture, represents multiples of the hy- 
droxy ion concentration in the case 
of alkalies, and the hydrogen ion in 
the case of acids in solution. 

The washing process involves a 
swing from neutral through the al- 
kaline range back through neutral 
again to the acid side of the pH 
scale. While there are cases of a 
pH of 11 being used for washing, 
it is more usual to use pH9 as a 
good washing suds. It has been 
noted that alkalies of this strength 
have good germicidal powers when 
used alone and at comparatively 
low temperatures. In the washing 
process with added heat their effi- 
ciency is greatly increased. The 
hydroxyl ions released by hydrol- 
ysis are believed to be the principal 
germicidal factor in alkaline solu- 
tions. Therefore, a solution of caus- 
tic soda would appear to be theo- 
retically the ideal alkali to use. As 
every laundry manager knows, the 
use of this alkali is attended by 
grave disadvantages. There are 
other alkalies much better from the 
point of view of the laundryman, 
and, luckily, they have a pH value 
sufficiently high to achieve sterili- 
zation without affecting the life of 
the linen. 

The commonest of these alkalies 
in use in the modern laundry today 
is sodium metasilicate. Ranking 
next in popularity in the laundry 
field is sodium orthosilicate. Both 
of these alkalies rank high as ger- 
micides, the powers increasing in 
direct proportion to the tempera- 
ture. 


Soaps — Soaps were at one time 
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Do’s and Don’t’s 


1. Use only the equipment you 
are trained and authorized 
to use. 

2. Never reach into moving | 
machinery to adjust it, oil 
it, or remove something 
tangled. Shut it off first. 

3. Stay out from under sus- 
pended loads. 

4. Check interlocks, guards 
and other safety devices 
each day. 

5. Never try to run an extrac- 
tor with the lid open — 
never touch a moving load. 

6. Do not touch machines — 
or parts of machines — 
which may be hot. 

7. Keep hands away from your 
face when you handle soiled 
linens. Wash before you eat. 

8. Use scoops and containers 


— not your hands — to 
handle bleaches, soaps, and 
acids. 


9. Get first aid at once, even 
for small injuries. 

Wear strong shoes with good 

soles, and head covering and 

clothing which cannot catch 

in moving machinery. 











(courtesy of the Hospital Safety 
Service, National Safety Council) 


thought to act as germicides in ex- 
actly the same manner as alkalies. 
In the last few years, however, 
theories have arisen which point to 
a more complex action. It has been 
found that the fatty acid base of all 
laundry soaps has an effect on the 
life of bacteria. Authorities appear 
to be at variance in deciding exactly 
how this occurs and later research 
may clarify the position. The re- 
duction in the surface tension may 
also play its part in affecting the 
effective sphere of influence of bac- 
teria. From the laundryman’s point 
of view the use of soap in launder- 
ing may be combined with its ger- 
micidal power, that is, as a sus- 
pensory agent. -Removing bacteria 
along with the soil by means of 
alkalies and holding the bacteria- 
laden soil in suspension by means 
of soap is good laundering. The 
fatty acid base of the soap should 
at all times be considered when 
purchasing soap and the known 
germicidal action of several of these 
fatty acid bases is worth consider- 
ation when ordering. The laurates 
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appear to have the most effect on 
a wide variety of bacterial strains, 
with the oleates and coconut oils 
ranking next. Many of the more 
popular brands are of course com- 
binations of these bases but it is 
well to ask for an analysis of the 
soap. 

One further alkaline substance 
used but often overlooked in the 
modern laundry is water softened 
by the zeolite process (base ex- 
change). Roughly speaking, these 
softeners exchange the hardness 
factor in the water for an equiva- 
lent quantity of sodium bicarbonate. 
Unfortunately, the bicarbonates are 
much too weak to have an effect on 
bacterial life. Only after prolonged 
heating is there an effect noted. 
Then there is a conversion to small 
quantities of sodium carbonate 
which is a more efficient sterilizer, 
and probably responsible for any 
germicidal effect. 


Bleaching — Included in most 
washing processes for white work 
is chlorines bleach, used in the form 
of sodium or calcium hypochlorite. 
These substances are used as oxy- 
dizing bleaches. The well-known 
germicidal action of these bleaches 
is not due solely to the oxydizing, 
ie. the chlorine combining with the 
hydrogen of water to free nascent 
oxygen (used as an air purifier) 
which is very good as a germicide. 
Also in this reaction hypochlorous 
acid is formed which also has its 
effect on the bacteria present. The 
effect of acids will be discussed un- 
der souring. Once again increasing 
temperatures increase the speed of 
effect of a given concentration. This, 
taken with the presence of soap and 
alkali in the bleach suds, accounts 
for a sharp drop in the bacterial 
count per c.c. of a washing liquid. 
Launderers advocate an increase 
in the pH to 10.6 in the bleach suds 
and a temperature not exceeding 
140° F. Lower pH would allow the 
oxydization to proceed too fast with 
a resulting patchy bleach effect. In- 
creasing the pH releases the oxygen 
slowly, giving the whole load an 
effective treatment. Much the same 
results occur if the temperature is 
raised, or live steam allowed to 
penetrate the load while the bleach 
is in the machine. The speed with 
which chlorine acts upon bacteria 
is greatly increased by the addition 
of alkalies, and a still further in- 
crease has been noted when the 
temperature is raised to that of the 
normal bleach suds in the laundry. 
* 
(To be continued) 
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POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 — Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

CONTROLLER: Large hospital situation, 
east. $10,000. (b) 125 bed eastern hospital. 
(c) Business Manager; 500 bed hospital, in- 
dustrial center 
PURCHASING AGENT: 275 bed Pennsyl- 
vania hospital. (b) Associate Administrator. 
130 and specialized hospital, Ohio; expansion 
prog 
ADMINISTRATOR: 300 bed Ohio hospital. 
(b) 50 bed hospital, near Louisville, Ky. 
(c) New rehabilitation center; east. (d) 
45 bed Missouri hospital, new building. 
DIRECTORS, SCHOOLS OF NURSING: 
To $6500. (b) Directors, Nursing Service. 
75-375 bed hospitals, mid-western and western 
states. To $5000. 
TECHNICIANS: Laboratory. To $350. (b) 
X-ray; $275-$350. (c) ecord Librarians, 
east, mid-west, south. (d) Dietitians. (e) 
Executive Housekeepers. Desirable situations. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2. Illinois 
DIRECTOR OF NURSES: (a) 225 bed 
general hospital in city of 45,000. Will also 
be Dean of College of Nursing. $7200. (b) 
Middle West. 200 bed_ hospital, excellent 
facilities. Fully approved. $6500 minimum. 
(c) East. Must have some experience in 
psychiatric nursing; prefer master’s degree 
but not a necessary requirement. $6000 to 
start. (d) Southwest. 100 bed hospital. 
Degree not required if have adequate_experi- 
ence. School is one of best in state. Located 
in pleasant, thriving town of 25,000. (e) 
Middle West. 150 bed hospital with an ex- 
cellent nursing staff. $5000 minimum to start 
plus complete maintenance including an 
apartment or house. (f) East. 100 bed hos- 
pital; — school of nursing. $6000 
plus maintenan 
NURSE ANESTHETISTS: (a) West. Large 
hospital. 2 M.D.’s and 3 nurse anesthetists 
in department. Located in large city with 3 
universities. Excellent surgical program. 
$550 to start. (b) East. 300 bed hospital. 
Located in city of 58,000. $500 plus mainte- 
nance. (c) Northwest. 200 bed hospital, 
fully approved; modern in all respects. $500. 
DIETITIANS: (a) CHIEF. East. 300 
bed hospital; 60 employees in department; 
located in city of 50,000. $5000. (b) South. 
New. modern 200 bed hospital in city of 
35,000. 40 employees in department. $5400. 
(c) CHIEF. East. Supervise dietary depart- 
ment and the teaching program in 500 bed 
general hospital. 70 employees in department. 
$6000. (d) ASSISTANT. Middle West. 250 
bed hospital in city of 50,000. _— op- 
portunity for advancement. $4320 
PHARMACISTS: (a) East. 160 bed hos- 
pital affiliated with university. City of 25,000. 
Will be in charge of central stores and pur- 
chasing. $6500. (b) Northwest. Set up and 
supervise pharmacy in 225 bed general hos- 
pital. $4800. 





MARY A. TOHNSON 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Jobnson, Ph.D., Director 

Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly conf.dential. 
We do have many interesting openings for 
Administrators, Ph cicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 

No registration fee 
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INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a —" or personnel— 
lease write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





APPLICATIONS INVITED 
by 
NEW, MODERN HOSPITAL 
in 
TORONTO, CANADA 
for 
ADMINISTRATOR 
and 
ASSISTANT ADMINISTRATOR 


We are seeking experienced candidates who 
can administer a progressive 400 bed hospital 
with all modern facilities and intending Uni- 
versity affiliations. 

Please indicate academic background and ex- 
perience. Salary commensurate with fore- 
going. 

Applications will be dealt with in strictest 
confidence. . 
Apply Box 389. Hospital ‘eee 105 
W. Adams St., Chicago 3, Ill 





ADMINISTRATIVE SERVICES DIREC- 
TOR for Philadelphia General Hospital. 
Starting salary $9,770 with increases to $12, 
270. Responsible for administrative manage- 
ment and direction of non-medical services 
for hospital over 2000 beds. Hospital admin- 
istration degree desired and considerable hos- 
pital experience including two years as as- 
sistant administrative director in a large in- 
stitution. For details and application form, 
please address Personnel Officer, Department 
of Public Health, 503 City Hall Annex, 
Philadelphia, Pa. 





LIBRARIAN: Medical record, registered. 
Maintenance available, 66 bed voluntary non- 
profit hospital. Apply, Eastern Long Tsland 
Hospital, Greenport, New York. 





UNIVERSITY OF CHICAGO CLINICS, 
(Billings Hospital), 950 East 59th Street, 
Chicago, Illinois: THERAPEUTIC DIETI. 
TIAN: salary range $335-$355; apartments 
available at reasonable cost; 3- week vacation ; 
pension and Social Security; 500 beds; Amer- 
ican Dietetic Association approved ; dietetic 
internship. Apply to Miss Ella M. Eck, 
Chief Dietitia 

MANAGER ‘OF CAFETERIA: Large well- 
equipped pay cafeteria, $25,000 business per 
month; open now; salary commensurate with 
responsibility ; “ apartments available at reason- 
able cost; 3-week vacation; pension and So- 
cial Security ; no Sunday work. Apply to 
Miss Ella M. Eck, Chief Dietitian. 





DIETITIAN: A.D.A. Member; 2 dietitians 
on the staff at the present time, good salary, 
225 bed hospital, school of nursing, central 
food service. Contact Administrator, River- 
side Hospital, Newport News, Virginia. 


DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





NURSES i leaaaae 
BY 


THE NEWFOUNDLAND PROVINCIAL 
DE Pel abd OF HEALTH 
GENERAL HOSPITAL 

joun's NEWFOUNDLAND 
asian are invited from Registered 
Nurses to fill the posts of general duty and 
operating room nurses at the 475 bed General 
Hospital, St. John’s. 
Salary commences at $2000.00 per annum 
on the scale $2000-100-2100, less, either (i) 
$480.00 yearly Resident or (ii) $100.00 Non- 
Resident for meals provided on duty. 
Uniforms and laundry services are provided 
and the working week consists of 44 hours 
as well as liberal personnel policies. , 
Applications with full details should be ad- 
dressed — - Director of Nursing, General 
Hospital, John’s, Newfoundland. 





SALESMAN to add as sideline complete line 
of institutional linens and textiles. _Attrac- 
tive commission. Box 390, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, II. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey. Director 

EXECUTIVE HOUSEKEEPER: B.S. De- 
gree; courses in housekeeping methods and 
laundry maintenance. 4 years experience, 
250 bed hospital. Anv location. 
ASSISTANT ADMINISTRATOR: B.S. De- 
gree, Hotel Administration, 1949. 1 year ex- 
perience, Food Service Manager, 4 years, 
Assistant Manager, 300 bed mid-western 
teaching hospital. Available. 
ASSISTANT ADMINISTRATOR: Gradu- 
ate, University of Wisconsin; 2 years course 
in Hospital Administration and administra- 
tive residency. Highly recommended. South- 
ern hospitals considered. 
ADMINISTRATOR: B.S. Degree, Business 
Administration. 4 years Assistant Manager, 
250 bed hospital, Pennsylvania. 6 years Ad- 
ministrator, 275 bed hospital, New York. 
Will accept controllorship. 
ADMINISTRATOR: Or Business Manager. 
B.A. Degree, western university. 4 years 
Accountant. 6 years Administrator, Illinois 
and Texas hospitals. 





NURSE ANESTHETIST: Member A.A.N.A. 
Above average qualifications, desires free- 
lance position. Address Box 391, Hospital 
erent, 105 W. Adams St., Chicago 5, 








Use the 
Classified 
Advertising 
Columns 


for Quick Results 


If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75c per line, minimum charge $1.50. 


HOSPITAL MANAGEMENT 
105 W. Adams St. = Chicago 3, Ill. 
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FOR SALE 





USED HOSPITAL EQUIPMENT 

) Sterile tables, porcelain top, with chrome 
anopy bars for drape, 60 x 24. $10.00 each. 

C.A. 20 x 30 Autoclave, Scanlan Morris, 
75.00. 1 A-4 Operating room table and 
tiachments, Scanlan Morris. $100.00. 11 
ntravenous Stands, double hook. $5.00 each. 

Intravenous Stands, single hook. — $1.00 
each. 22 — 18” Copper Sterilizer Drums, 
Scanlan Morris. $5.00 each. 7 — 18” Single 
Drum Stands, Scanlan Morris. $15.00 each. 
1 — 18” Double Drum Stand, Scanlan 
Morris. $20.00. 

3 Laundry Hamper Stands on casters. 
$3.00 each. 1 Sterilbrite Tray Stand with 
tray. $15.00. 6 Anesthetist stools. $15.00 
each. 2 Solution stands for 12” basins. $2.00 
each. 1 Iron Foot Stool. $2.00. 1 Double 
Tray Stand with Chrome Canopy Bars for 
drape, 18 x 12. $5.00. 1 Combination Basin 
cy Nia Stand (tray 18” x 12”) (basin 12”). 
$5.00. 

99 Aluminum Chart Boards with Clip. 
$.25 each. 33 ed Pans, Stainless Steel 
$4.00 each. 28 Wash Basins, Stainless Steel 
(8 — 1344”; 19 — 1314”; 1 — 1214”) $2.00 
each. 30 Urinals, Stainless Steel. $2.75 
each. 1 Glove Powdering — — Amer- 
“— Hospital Model B. $50. 

— 2 Unit 25 gallon nce sterilizer — 
Pe Pre steam control, no filter. $150.00. 
1 — 2 Unit 15 gallon water sterilizer — 1 
up to date steam control valve, 1 old control 
valve, no filter. $100.00. 2 A434 Instrument 
Sterilizers, Scanlan Morris. $30.00 each. 1 
Utensil sterilizer, 24 x 24, no controls, $20.00. 
8 Scrub sinks with foot control, 30 x 26. 
$25.00 each. 1 Instrument case, ‘wood, glass 
doors. _ $50.00. 2 Salvajors. $25.00 each. 1 
Foley Silver Washer, used 1 month. $375.00. 
Contact Robert F. Williams, Purchasing 
Agent, for additional information. 

Prices: F.O.B. Rochester, Minnesota. 

THE KAHLER CORPORATION 

ROCHESTER, MINNESOTA 


NM weO 





Please send classified advertisements to ar- 
rive before the 28th day of the month pre- 
ceding the issue month. 











ADMINISTRATOR’S DIARY 
Continued from page 40 


administrator accepts a salary he 
will be blackballed for splitting fees 
and being unethical in his profes- 
sional conduct. I might add, that 
once he switches to a fee per pa- 
tient basis he will automatically 
gain prestige and respect again, re- 
gardless of his ability.” 

“Then,” said Infarct, “We will fly 
to all nearby states and start the 
same action. We will even get at- 
torney generals’ opinions to read 
alike in different states.” 

“How about those administrators 
employed by educational institu- 
tions such as those at university 
hospitals?” I wondered out loud. 

“There’s a difference! They are 
not in practice! They are not split- 
ting fees with their hospitals,” said 
Diathesis. 

“Well, how about an assistant ad- 
ministrator? Will I keep him on 
salary, or will he be splitting fees 
that way? Should he get his own 
fee, too, for each patient admitted 
to the hospital?” I asked. 

“Oh, no! countered Gastrocnemi- 
us. If you pay him a salary for 
being assistant administrator, that’s 
not splitting fees, he’s your assist- 
ant!” 


APRIL, 1954 


“Should I let the patients know 
that he’s getting a salary and that 
part of their payments go to him?” 
I queried. 

“Oh, no!” cried Gastrocnemius, 
now jumping up and down in ex- 
citement, “but be sure to let the 
income tax people know.” 

“But how can we prove that we 
will be doing it the right way?” I 
ventured doubtfully. 

“Simple! If you are the admin- 
istrator of a hospital you are prac- 
ticing medicine, because medicine 
is being practiced in the hospital. 
The doctors all say so. They proved 
it with an attorney general’s opin- 
ion. That much is plain. Now, in 
order for you to retain your pro- 
fessional status in the health field 
— that is, to be ethical — you must 
prove that you are not on a salary. 
And the only way to do that is to 
have separate billing and collecting 
from each patient for the adminis- 
trative work you do for him.” Glu- 
teus Maximus explained it so that 
we could understand it. 

“TI see. Do you think that my 
income will drop or increase?” I 
inquired. 

“That depends on how you set 
your fee,” they replied. There’s no 
reason for it to drop. It may even 
increase. Surely you have a greater 
responsibility regarding the care of 
hundreds and thousands of patients 
in your hopsital each day you are 
there from eight to five and later 
than a mere specialist who is there 
about three hours a day four or 
five days a week, haven’t you?” 
croaked Fundus. 


“Well, sometimes I have won- 
dered,” I said, “because with my 
board I am legally responsible for 
all the many departments in the 
place and the care the patient gets, 
whereas the specialist has only a 
small department himself, and I still 
have legal responsibility for what 
happens in it.” 

“And, surely, therefore, your in- 
come should be one-half as high 
as his or even a third as _ high, 
should it not?” Diathesis led me on. 

“Well, I suppose so, since you put 
it that way,” I nodded. 

“Then do it!” they all chimed in. 

“Wait a minute! If we were not 
practicing medicine,” I offered, “as 
they say we are, we wouldn’t be 
forced into this position, because 
we could keep a professional and 
ethical status, like a lawyer or engi- 
neer, senator or governor on a sal- 
ary does, or even the President of 
the United States does on his salary, 
couldn’t we?” 


“Yes, but it’s too late. You're 
being forced into it. They’ve tricked 
you. They’re trying to dominate 
you and run the hospitals,” said 
Patella. 


But I still had a faint sense of 

something missing. And it came 
to me: “But what about the pa- 
tient?” I asked. “He will get the 
hospital bill, the radiologists’ bill, 
the pathologist’s bill, the surgeon’s 
bill, the general practitioner’s bill, 
the anesthetist’s bill, the physiat- 
rist’s bill — and my bill! Then In- 
farct supplemented: “And just pos- 
sibly the nurses’ bill and the phar- 
macist’s bill.” 

‘Don’t you think,” I now asked, 
“that the patient may become con- 
fused, or even a little irritated? I 
seem to remember some vague point 
about the goose that laid the golden 
egg.” 

“The patient?” They all laughed. 
“HA! Ho, ho, ho! Hee, hee, hee! 
But they did not answer. The strata 
of tobacco smoke stirred slightly in 
the air. There was an echo of 
laughter. They were gone. 


Charlie looked up somewhat be- 
wildered, as if he had been dozing. 
“Did you hear anything, Herb?” he 
asked. 

“Only the shutter, I guess,” I re- 
plied. 3 


Bar 13 Electrical Devices 


™ THIRTEEN ELECTRICAL DEVICES 
widely distributed for use in the 
diagnosis and treatment of serious 
diseases were barred from ship- 
ment in a recent interstate com- 
merce injunction decree. 

The Food and Drug Administra- 
tion, U. S. Department of Health, 
Education and Welfare, which initi- 
ated the injunction suit, estimates 
that about 5,000 of the devices are 
now in the offices of various fringe 
practitioners throughout the coun- 
try. The names of the machines are 
as follows: 

Oscilloclast 

Oscillotron 

Regular Push Button Shortwave 

Oscilloclast 

Sweep Oscillotron 

Sinusoidal Four-in-One Short- 

wave Oscillotron 

Galvanic Five-in-One Shortwave 

Oscillotron 

Depolaray 

Depolatron 

Depolaray Chair 

Depolatron Chair 

Depolaray Junior 

Electropad 

New Depolaray Junior a 


121 











NEWS OF SUPPLIERS 











ARCHITECT’S DRAWING above shows the new plant of National Cylinder Gas Company 


National Cylinder Gas Company 
Will Build Liquid Oxygen Plant 

National Cylinder Gas Co. has 
announced that it will soon begin 
construction of a $3,500,000 plant for 
manufacturing and distribution of 
liquid oxygen on a site located on 
Chicago’s south side. The plant, 
which will be of one-story con- 
struction, will be built on an 8-acre 
tract. 

National Cylinder has three other 
plants in Chicago making oxygen, 
acetylene, hydrogen, nitrogen, and 
other industrial gases. A portion of 
the new plant’s liquid oxygen pro- 
duction will be gasified and placed 
in cylinders for customers using 
oxygen in this form. 

National Cylinder has a total of 
91 oxygen and acetylene plants in 
the United States, Canada, Colom- 
bia and Venezuela. 


Research on Arthritis To Be 
Shown on ‘March of 
Medicine”’ 

The second in the 1954 Spring 
Series of “March of Medicine” net- 
work telecasts, presented by Smith, 
Kline & French Laboratories and 
the American Medical Association, 
will bring to a nationwide audience 
a glimpse into current research on 
the problem of arthritis and rheu- 
matism. 

The program, scheduled for 
Thursday, April 29, at 10 pm. 
Eastern Daylight Time, will be car- 
ried over some 78 stations of the 
NBC television network. By means 
of actual live telecasts and by film, 
the program will visit medical re- 
search centers throughout the coun- 
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try where work is underway on this 
important problem in the field of 
degenerative disease. 

“Arthritis and Rheumatism” will 
be the tenth March of Medicine 
program sponsored and produced 
by Smith, Kline & French since its 
inception in June 1952. The series, 
stemming in part from the Phila- 
delphia firm’s pioneering work in 
closed-circuit color television for 
medical meetings, is designed to 
demonstrate graphically to the 
American public the great con- 
tributions being made to the na- 
tion’s health by the medical pro- 
fession. The programs are prepared 
in cooperation with the American 
Medical Association. 


Sales for American Hospital 
Supply Reach New High 

Sales for American Hospital Sup- 
ply Corp. and subsidiary companies 
during 1953 reached a new “high” 
of $37,948,694 according to a state- 
ment from American’s President 
Harry M. Berner. 

Corporate profits before Federal 
taxes aggregated $2,725,833, an in- 
crease of 3.11 per cent over 1952 
operating profits. 

Mr. Berner said hard selling, di- 
versifications into high potential 
new markets, and increased cus- 
tomer service facilities contributed 
heavily to American’s 1953 sales 
and earnings. 


Economic Laboratory’s 
Marketing Offices to Move 
to New York City 

Economics Laboratory, Inc., St. 
Paul, Minn., will relocate its mar- 
keting offices at 250 Park Avenue, 


New York City, approximately July 
1, it recently was announced by M. 
J. Osborn the company’s board 
chairman. Corporate headquarters 
will remain in St. Paul. 


Major national consumer products 
of Economics Laboratory are Soilax, 
general household cleaner; Electra- 
sol and Finish, for home electric 
dishwashers; Fun, for automatic 
clothes washers and Dip-It, for 
plastics cleaning. The company is 
also the nation’s largest manufac- 
turer of detergents and compound 
control equipment for commercial 
dishwashing. 


Economics Laboratory established 
in 1924 has plants in Lyndhurst, 
N. J., Chicago, and Santa Clara, 
California, and service offices are 
maintained in major cities. 


Other News . . Joseph K. Salo- 
mon, since 1948 general manager 
and secretary of Royal Metal 
Manufacturing Co., Chicago, has 
been named president of the com- 
pany. Mr. Salomon is a son of 
Joseph Salomon who founded Roy- 
al Metal in 1897. His appointment 
follows long experience with the 
company dating from 1930 when 
he began work ‘in the Michigan City 
plant. 


The appointment of Bruce H. 
Holmstrom as advertising and sales 
promotion manager was recently 
announced by The Dahlberg Co., 
Minneapolis, Minn. Mr. Holmstrom 
will be responsible for all advertis- 
ing and publicity and will greatly 
expand the present dealer advertis- 
ing program. 


HOSPITAL MANAGEMENT 




















